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An Exciting New Uniform 
WHITE SISTER’S 4/5 “Terylene’ 1/s Cotton 


The look and feel 
of crisp cotton 
“ene the easy-care talents 


of TERYLENE* 


... year-round comfort in the 

smartest, easy-care uniform. It drapes 
beautifully, stays swan-white, and 
needs little or no pressing after 
drip-drying, completely opaque. High 
fashion buttons, and becoming pleats 
... Stylish spread collar and the 
slimmest of lines... everything you'll 
love in your uniform which includes 

a zipper back, and comfortable kick 
pleat. Be fashionable and practical—see 
this exciting and new ‘Terylene’/Cotton 
fashion at any leading store. 


(It makes a lovely gift at Christmas 
—for a friend... or yourself.) 


‘Terylene’ polyester fibre, 
a Canadian product, 
is made by 


*Registered trade-mark polyester fibre 





new... 

unique 
one-step additive vial 
saves time, labor and 
money in your hospital 


NO AMPULES...NO NEEDLES 
---NO SYRINGES 


Simply remove tamperproof cover of INCERT 
and push sterile plug-in through large hole in 
stopper of solution bottle. It’s that easy... 
and a completely closed, sterile system. 


EXCLUSIVE HOSPITAL-USE FEATURES 


CONSERVES TIME — Instantaneous automatic sup- 
plementation of bulk parenteral solutions. 


COMPLETELY STERILE—Closed system, from prepa- 
ration to administration. 


ECONOMICAL—Cuts labor and expense by eliminating 
ampules, needles and syringes. 


SIMPLE TO USE—A foolproof system that eases the 
hospital care load. 


INCERT SYSTEM is an original develop- 
ment of Travenol Laboratories, Inc. Complete 
literature and samples on request. 


TRAVENOL LABORATORIES, INC. 


Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 
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NOW AVAILABLE 
IN INCERT) SYSTEM 
FOR ADDITION TO 
PARENTERAL SOLUTIONS 


VI-CERT— 
Lyophilized B vitamins with C. 


SUCCINYLCHOLINE CHLORIDE SO- 
LUTION —for skeletal muscle relaxa- 
tion, 500 mg. in 5 ce. sterile solution; 
1000 mg. in 10 cc. sterile solution. 


POTASSIUM CHLORIDE SOLUTION— 
20 mEg. K* and Ci='(1.5 gm.) in 10 
cc. sterile solution. 40 mEg. K* and 
Cl- (3.0 gm.) in 10 cc. sterile solution. 


POTASSIUM PHOSPHATE SOLUTION 
—30 mEg. K* and HPO,= in 10 cc. 
sterile solution. 


CALCIUM LEVULINATE SOLUTION— 
10% solution, 1.0 gm. (6.5 mEg. of 
calcium in 10 cc. sterile solution). 
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No ping or 
curlers needed! § 


(slips on or off in a jiffy — 
won't muss your hair) 


, JOHNSON’S 


Veer 


Trade Mark 


FOR NURSES 





e Professionally correct operating room cap. 






e Hygienic — not a hair out of place. 






e Can be autoclaved without harming elastic. 






e Sanforized against shrinkage. 


q LimiTéeo ( MONTREAL 





Made In Canada 
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HRISTMAS MEANS MANY THINGS to many 
() people. For most of us it is a time of 
rejoicing, of well-wishing, of 
trimmed 


gladness, of 


gaily Christmas trees, especially 

those that are lighted in the front yards 
But Christmas is more than bright lights 

than the 


department store Santa Claus, the bustling 


shining on the snow. It is more 
shoppers carrying gay packages, the children 


gazing longingly through shop windows. 
It is 
midnight air, the hustle to get the last cards 
filled 
smells of holiday baking. 
What, then, is Christmas? To children, it 


is a time of excitement and fun. They want 


more than Christmas carols on the 


addressed, the kitchen with the good 


intensely to be a part of its joys and prepa- 
ration. With all the hurry and bustle before 
Christmas it may seem that they are always 
underfoot just 
them share in 


when we are busiest. Let 


the tumult and at the same 
time keep them happily occupied by showing 
them how to make Christmas decorations, 
gift cards, even small gifts. They will have 
fun designing, cutting, coloring inexpensive 
little items if you start them off with simple 
ideas. How about paper strings for the tree? 
Gay boxes to hold individual portions of nuts 
Fudge is fun to make and an 


Christmas 


or candy? 
exciting decoration for a small 
tree on the table. Even decorating the fudge 
itself is an amusing pastime. Dragees, colored 
granulated sugar or other cake decorations 
can be placed on it. Or, tie the squares with 
gold or silver cord like miniature Christmas 
packages. 

longing. Conti 


Christmas is the time of 


nents may separate us from those we love 


yet miles disappear in a twinkling as long 
distance telephone calls bring us close to 
gether for an instant. The seconds tick past 


with lightning speed as one after another of 


etween Ourselves 





another 
“Have a 


friends adds 
voice to the 


the distant family or 


chorus. 
happy time this Christmas!” 


remembered 


Christmas is a time of loneliness for many 
— the young student nurses who are away 
from home for the first time; the graduate 
who is working in a strange community; the 
— young and old — who must stay 
in hospital. While every effort is made by 
the hospitals to atmosphere of 
staff and patients, 
those of us who make our homes in the com- 


patients 


create an 
happiness for students, 
munity could do much more than we do. The 
fun, the intimacy, even the work of prepar- 
ing the dinner and cleaning up afterwards 
help to fill the horrible gap of loneliness at 
Christmas. Let us send our invitations early 
to nurse-guests so that they will have the 
pleasure of anticipation and will not come 
party. It takes 
a lot of emotional maturity to get rid of 


as total strangers to the 
loneliness even in a cheery gathering if she 
is a last-minute invited guest. 

Christmas is a time for remembering. 


We all 
from a chatty note written by an old friend. 


know the pleasant lift we receive 
have felt a slight twinge of 
had 

sent. 


Perhaps we 


that we only signed a name 
“What could I say 


in just a few lines that would be interest- 


regret 
on the cards we 
ing?’ The technique is really very simple. 
Think of such note-writing as conversation 
put on paper and it ceases to be a chore. If 
we close our eyes and imagine we are actu- 
ally talking with the other person, it is 
amazing how easily a few interesting newsy 
items can be dashed off. 

Christmas is the time for giving, not of 
gifts but of simple, 


elaborate, expensive 


homely things our friendship tied up in 


bright wrappings. Let us share our friend- 


ship generously 


May Christmas, 1957 produce warm, happy memories for each 
of us. May the New Year bring all that is best. 


Happy Chrisimar Jo Everyone 
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one application of 





OINTMENT 


helps protect the infant’s skin against 
Giaper rash (ammoniaca dermatitis) ¢ irritation « excoriation 


DESITIN OINTMENT covers the infant’s skin with a sooth- 
ing, protective, healing coating which is largely imper- 
vious to and helps guard against irritation, rash, and 
maceration caused by urine, excrement, perspiration 
and secretions. This preventive action of Desitin 
Ointment persists all through the night...when baby 
is particularly vulnerable to painful skin excoriations. 


Nonsensitizing, nonirritant Desitin Ointment. . rich in cod liver oil 
.. successfully used on millions of infants for over 30 years. 


for samples and literature please write.... 


DESITIN CHEMICAL COMPANY 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. Med. 
53:2233, 1953. 2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of 
Pediatrics 68:382, 1951. 3. Behrman, H. T., Combes, F. C., Bobroff, A, and 
Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 4, Turell, R.: New York St. 
J. Med. 50:2282, 1950. 5. Marks, M. M.: Missouri Med. 52:187, 1955. 


@ tubes of 1 02., 
2 02., 4 02. 


@ 1 ib. jars. 


Sole Canadian Representative and Distributor 
LESLIE A. ROBB 
5 Traymore Crescent, Toronto 9, Canada 








53, No. 
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Yew Products 


Edited by DEAN F. N. HUGHES 


PUBLISHED THROUGH CourRTESY OF Canadian Pharmaceutical Journal 


DESITIN RECTAL OINTMENT 
Description—Contains high grade Norwegian cod liver oil, zinc oxide, lanolin, tal- 
cum, sodium lauryl sulfate, petrolatum 
Uses—lIndicated in the treatment of non-surgical hemorrhoids, anorectal irritatior 
pruritus, uncomplicated fissures, perianal dermatitis and similar conditions. Soothes 
protects, lubricates, relieves pain and itching, aids healing. Adheres firmly to mucous 
membrane providing long-lasting relief from a single application 


LEUKERAN 

Manufacturer—Burroughs Wellcome & Co. (Canada) Ltd., Montreal 

Description— A derivative of nitrogen mustard, known chemically as p-(di-2-chlor- 
ethyl) aminophenylbutyric acid, tablets of 2 mg 

Indications—Chronic lymphocytic leukemia, malignant lymphomas including lympho- 
sarcoma, giant follicular lymphoma and Hodgkin's disease. It is not curative but produces 
remissions, some of which may be striking. Has been found to be easier to handle than 
nitrogen mustard and some other related drugs because it produces fewer side eflects 
and is not as damaging to the hemopoietic system in therapeutic doses. As with other 
drugs of this type, excessive or prolonged dosage will produce severe bone marrow 
depression 

Administration—The usual oral dosage is 0.1 to 0.2 mg./Kg. body weight daily for 3 to 6 
weeks as required. This usually amounts to 4 to 10 mg. a day for the average patient 
The entire daily dose may be given at one time. These dosages are for initiation of 
therapy for short courses of treatment.. The dosage must be carefully adjusted according to 
the response of the patient and must be reduced as soon as there is an abrupt fall in the 
white blood cell count. Patients with Hodgkin's disease usually require 0.2 mg./Kg. daily 
whereas patients with other lymphomas or chronic lymphocytic leukemia usually require 
only 0.1 mg./Kg. daily. When lymphocytic infiltration of the bone marrow is present, or 
when the bone marrow is hypoplastic, the daily dose should not exceed 0.1 mg/Kg 
about 6 mg. for the average patient) 
Caution—This is a potent drug. Not more than 3 or 4 days’ supply should be dispensed 
to a patient at one time. Blood counts should be taken once or twice weekly. Discontinue 
or reduce the dosage upon evidence of abnormal depression of the bone marrow. 


PYRATE 

Manufacturer—Charles E. Frosst & Co., Montreal. 

Description—Each tablet contains: Carbinoxamine maleate, 4 mg. 

Indications—Hay fever caused by ragweed pollen in the fall, flowers and grasses at 
other times of the year, and perennial allergic conditions due to house dust, horse 
jander and food proteins, etc. 

Dosage—One tablet before each meal and at bedtime. This dose may be mode- 
rately increased to 1 tablet every 3 or 4 hours, if required. Children 6 to 12 years of 
age: One-half tablet before each meal and at bedtime 





SELSUNEF OINTMENT 

Manufacturer—Abbott Laboratories Ltd., Montreal 

Description—Contains: Selenium disulfide 0.5%, hydrocortisone acetate 0.5% in a 
soft petrolatum base 

Indications—For use in the treatment of marginal blepharitis, seborrheic dermatitis 
of the auditory canal or other limited areas of the body and allergic dermatoses where 
seborrheic involvement is suspected 

Administration—Apply 1 to 3 times daily. After 30 minutes remove carefully with 
a clean cloth or tissue. Cleanse area thoroughly before each application. CAUTION 
Care should be taken to prevent the ointment from entering the conjunctival sac, as 
pain and irritation might result 


RED CROSS IMPROVED BANDAGE 
Manufacturer—Johnson & Johnson, New Brunswick, N.J 
Description—A sterile bandage made of highest quality surgical gauze. Open-weave 

gauze that has been allowed to shrink freely through a special process produces fibres 

with considerable crimp and kinkiness. Layers of bandage tend to adhere to each and 
prevent slipping. Adjusts easily to areas that are awkward to bandage — will stretch 
up to 40%. Light in weight, softer that ordinary gauze. 

Uses—To replace regular gauze bandage in its various surgical uses 


The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe. 
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COURSES FOR NURSES 


McMASTER UNIVERSITY 


School of Nursing 
1957-1958 


DEGREE COURSE IN BASIC NURSING (B.Sc.N.) 


A Four-Calendar-Year Course designed to prepare students for all 
branches of community and hospital nursing practice and leading to the 
degree, Bachelor of Science in Nursing (B.Sc.N.). It includes studies in the 
humanities, basic sciences and nursing. Bursaries, loans and scholarships 
are available. 


DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.N.) 


A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.). It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 


Bursaries are available in both years of this course. 


For additional information, write to: 


School of Nursing, 
McMaster University, Hamilton, Ontario 


QUEEN’S UNIVERSITY 
SCHOOL OF NURSING 


MONTREAL 
NEUROLOGICAL 
INSTITUTE 
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McGILL UNIVERSITY 
GRADUATE COURSE 


in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 


Classes: Feb. 1 & Oct. 1 


Complete maintenance or living 
out allowance. General _ staff 
salary after 2nd month. 


For information apply: 


MISS E. C. FLANAGAN, B.A., R.N. 
Director of Nursing, 
3801 University St. 
Montreal, Que. 





COURSES OFFERED 


Undergraduate 
Degree Course, 5 years leading to 
BNSc. Degree. 


Graduate Nurses 
a. Degree Course, two years. 
b. Diploma Courses, one year. 
Public Health Nursing 
or 
Teaching and Supervision in Schools 
of Nursing. 


For information apply to: 


DIRECTOR 
SCHOOL OF NURSING 
QUEEN’S UNIVERSITY 
KINGSTON, ONTARIO 












CourRSsES FOR NURSES 


THE NEW YORK POLYCLINIC 


Medical School and Hospital (Organized 1881) 
e 
The Pioneer Postgraduate Medical Institution in America 
e 


We announce the following Courses (Six Months’ Duration) for Qualified 
Graduate Nurses: 


No. 


i 
No. 2. Medical-Surgical Nursing — Supervision and Teaching. 






























Operating Room Management and Technic. 


No. 3. Organization and Management of Out-Patient Department. 


(Clinics in all branches of Medicine, Surgery including Industrial 
Nursing — and Allied Specialties. ) 

Courses include: lectures by the Faculty of the Medical School and 
Nursing School; principles of teaching ward management; principles of 
supervision ; teaching and management of the specialty selected. Positions 
available to graduates of these courses. Full maintenance is provided. 





For information address: 


The Directress of Nurses, 343 West 50th Street, New York City 19 


TRAL 


Manufacturer—Abbott Laboratories Ltd., Montreal t 

Description—Each green tablet contains: Tral [N-(B-Cyclohexyl-B-hydroxy-B- i 
phenylethyl)-N’-methylpiperazine Methosulfate], 25 mg k 

Potent, highly selective anticholinergic drug with low incidence of side effects in the } 
optimal effective dosage range. f 

Indications—Those conditions where an anticholinergic effect is desired—in peptic f 
ulcer and gastrointestinal disorders associated with hyperacidity and hypermotility and 
in certain spastic conditions of the intestinal and biliary tracts 

Administration—Initially, 25 mg. 4 times a day, preferably before meals and at 
bedtime. For optimal therapeutic response without undesirable side effects, carefully 
adjust the dose to the individual patient 

Side effects and Precautions: Has highly selective action resulting in a low inci- 
dence of such side effects as constipation, dry mouth, blurred vision, difficulty in mictu- 
rition, and palpitation. When side effects occur, they are usually mild.. Tral and other 
anticholinergic drugs are contraindicated in patients with glaucoma, and should be 
used with caution in patients with serious cardiac disease or prostatic hypertrophy 


VISTABOLIC 


Manufacturer—Organon Inc., Canadian Branch, 286 St. Paul Street West, Montreal 

Description—Each tablet contains 1.0 mg. of hydrocortisone, 10.0 mg. of stenediol 
(methyl androstenediol) and }/2 I.U. oral antianemia unit of bifacton (vitamin By» with 
intrinsic factor concentrate). Each cc. of vistabolic injectable provides 1.0 mg. of hydro- 
cortisone acetate, 10.0 mg. of stenediol and 20 mcg. of vitamin By activity (15 IU.) as 
supplied by pernaemon (liver injection). 

Indications—For use after surgery, injuries, during convalescence from debilitating 
disease, in fatigue, neurasthenia, poor nutrition, emotional tension and mental de- 
pression states, and in all geriatric patients in whom a general alleotic effect is desired 

Administration—The average dosage is | or 2 tablets a day for 2 to 4 weeks after 
surgery, debilitating disease, or other stressful situations. The dosage of vistabolic 
injectable is 1 cc. 2 or 3 times a week for the same period. 


1072 THE CANADIAN NURSE 








es 





DECEMBER, 1957 Vol. 53, No. 12 


THE VANCOUVER 
GENERAL HOSPITAL 


POSTGRADUATE COURSE 
OFFERED IN: 


Operating Technique — Classes 
for 6 students starting March and 
September, 1958. 


Registration Fee — $40 


Gross Salary: 
$85 for 1st 2 months 
$110 for 2nd 2 months 
$160 for 3rd 2 months 


Residence accommodation available, 
if desired, at $35 a month. 


Meals obtainable at reasonable rates 
in cafeteria, Laundering of uniforms 
provided. 


For further information write to: 


DIRECTOR OF NURSING, GENERAL HOSPI- 
TAL, VANCOUVER 9, BRITISH COLUMBIA. 


PSYCHIATRIC COURSE 


for 


GRADUATE NURSES 


Tue Nova Scotia Hospitat offers to 
to qualified Graduate Nurses a six- 
month certificate course in Psychiatric 


Nursing. 


* Classes in March and September. 
* Remuneration and maintenance. 
* Preference given to Nova Scotia 


applicants. 


For further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 

‘Dartmouth, Nova Scotia 





CouURSES FOR 





NURSES 





THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following oppor- 
tunities for advanced preparation: 


1. A’ six-month Clinical Course in 
Obstetrics. 


2. A six-month Clinical Course in 
Operating Room Principles and 
Advanced Practice. 


These courses commence in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a maximum of 
six students in each course. 


For further information please 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 





A COURSE IN 


ADVANCED OPERATING ROOM 
TECHNIQUE AND 
MANAGEMENT 


is offered by 


THE MONTREAL 
GENERAL HOSPITAL 


to 


Qualified registered nurses. 


Classes of 6 months’ duration 
are admitted September and March 


and are limited to 6 students. 


For further information write to: 


THE DIRECTOR OF NURSING, 
THE MONTREAL GENERAL HOSPITAL, 
MONTREAL 25, QUE. 










THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUATE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS. 























This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


For further information apply to: 
Director of Nursing, 
Mountain Sanatorium, 
Hamilton, Ontario. 


NOVA SCOTIA SANATORIUM 


KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing, 
Prevention, 


including Immunology, 


Medical & Surgical Treatment. 


1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


w 


Experience in Thoracic Operating 
Room and Postoperative Unit. 


4. Full maintenance, salary & all staff 
privileges. 


nm 


Classes start May Ist and Novem- 
ber Ist. 


For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 












The largest eye hospital in the 
United States, offers a six-month 
course in Nursing Care of the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 






















e $180 PER MONTH & MAINTENANCE is 
provided for first four months. For the 
next two months compensation is $190 
& maintenance. 







®@ REGISTRATION FEE is $20 





e Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists’ 
offices. 











For information write to: 















Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 





















REGISTERED NURSE 
INTERNSHIP 


NEW YORK UNIVERSITY 


Offers to registered nurses who meet admission « 
requirements of the Department of Nurse Educa- 

tion, School of Education, a one-year’s Intern- 

ship in Oncological Nursing. Earn university 

credits toward a degree and a staff nurse salary 

while learning the newest trends an practices 

for care of patients with cancer and allied dis- 

eases. 


Experiences include cancer research, chemo- 
therapy, medicine, surgery, radiation therapy 


and team nursing. 


Classes are admitted in the fall and spring 
semesters. Plan now to join the group beginning 
on February 3, 1958. 


This dynamic internship is offered in co- 
operation with James Ewing Hospital, Depart- 
ment of Hospital, Memorial Center. 


Good personnel policies and living facilities. 


For further information write to 


NORMA F. OWENS, ASSISTANT DIRECTOR 
INTERNSHIP IN ONCOLOGICAL NURSING, 
DEPT. OF NURSE EDUCATION, SCHOOL OF 
EDUCATION, NEW YORK UNIVERSITY, 
WASHINGTON SQUARE, NEW YORK 3. 
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ROYAL VICTORIA 
HOSPITAL 


School of Nursing, Montreal 


COURSES FOR GRADUATE 
NURSES 


1. A four-month clinical course in 
Obstetrical Nursing. 


2. A two-month clinical course in 
Gynecological Nursing. 


Salary—After second month at 
General Staff rates. 


For information apply to: 


Director of Nursing 
Royal Victoria Hospital 
Montreal 2, Que. 


PSYCHIATRIC 
NURSING COURSE 


The ALLAN MEMORIAL INSTITUTE OF 
PSYCHIATRY OF THE ROYAL VICTORIA 
HospItAaL offers six-month courses in 
Theory and Practice in Psychiatric 
Nursing to Graduate Nurses in good 
standing in their own province. 


Classes — Spring and Fall. 


Complete maintenance or living-out 
allowance, meals in hospital and uni- 
form laundry for the first three 
months. General duty rates the second 
three months. 


For further information write to: 


Miss H. M. Lamont, Director of Nursing, 
Royal Victoria Hospital, Montreal 2, Que. 
or Miss Cynthia Lidstone, Supervisor of 
Nurses, Allan Memorial Institute of Psy- 
chiatry, Royal Victoria Hospital, Montreal 
2, Que. 
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WHY NOT GIVE YOURSELF 

THE IMMENSE SATISFACTION 

OF WEARING A REALLY 
GOOD UNIFORM? 


ONE OF BLAND’S 
TAILORED UNIFORMS! 


THEY’LL FIT YOU WITH STYLE 
AND OUTWEAR ANYTHING 
YOU HAVE EVER BOUGHT. 





STYLE 1598 


OUR MAIL ORDER SERVICE 
1S MOST EFFICIENT. 


Made and sold only by:— 


BLAND & COMPANY LTD. 
2048 UNION AVE. 
MONTREAL, CANADA 













mae 





See Ea 


sugar- restricted 
dieters... 


all the sweetness 
they want 





GREATER VARIETY of fully 
sweetened foods can be included 
in sugar-restricted diets with the 
use of SUCARYL, because this new 
non-caloric sweetener can be used 
in all cooking, baking, canning 
and freezing processes without los- 
ing its sugar-like sweetness. Pa- 
tients like it, too, because there is 
no bitter or metallic aftertaste in 
ordinary use. SUCARYL is available 
at all pharmacies in both tablet 
and solution forms, including a 
calcium solution for use in low- 
salt diets. Recipe booklets for 
distribution to dieting 


patients may be ob- 

tained by writing: 
ABBOTT LABORATORIES LTD., 
MONTREAL 
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Bring Back Christ to Christmas 


io “BrinGc Back Curist to Christ- 
mas” campaign, that originated at 
Mount St. Vincent College, Halifax, 
in 1950, is a continent-wide, inter- 
denominational effort to remind people 
of the true meaning of Christmas. 
Past generations celebrated this best- 
loved of all holidays primarily as a 
religious and family feast day. The 
fact that Christmas is Christ’s birth- 
day was of first importance. From 


that flowed the gift-giving, visiting 
and family reunions so dear to all. 


The twentieth century has witnessed 
both a regrettable over-commercializa- 
tion of the great day, and an exclusion 
of Him whose very name gives us the 
word Christmas. The widespread use 
of “Xmas” instead of “Christmas” is 
considered by many as a startling illus- 
tration of this exclusion — a common 
meaning of “X” being an “unknown 
quantity.” 

Many Christians in America, where 
this state of affairs is much more 
prevalent than in Europe, were alarm- 
ed that Christ was becoming an “un- 
known quantity in Christmas.” For the 
past few years, interested groups from 
many religious denominations through- 
out Canada and the United States, 
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have been working together to “de- 
commercialize and_ re-Christianize” 
Christmas. However, it should be 
noted that the term ““de-commercialize” 
does not mean no commercialism. 
Some is necessary, and is good, but 
like the merry-making that quite natu- 
rally goes with the celebration of any- 
one’s birthday, it should be in moder- 
ation. Christ, Whose birthday it is, 
should take first place — not be ex- 
cluded from the minds and hearts of 
those who are celebrating. 

Last year, it became a project of 
the 85 students of St. Michael’s School 
of Nursing, to introduce the “Bring 
Back Christ To Christmas” campaign 






(Lethbridge Herald) 
Making Posters. 


Nativity 


to Lethbridge, Alberta. Activities 
started early in October, when various 
students of many faiths, volunteered 
for the planned phases of the cam- 
paign. Local postal authorities were 
approached and arrangements were 
made for the purchase of a die slug for 
the cancelling machine. This stamped 
the slogan “Let’s Put Christ Back Into 
Christmas” on outgoing letters from 
the Lethbridge post office. Utmost co- 
operation and interest were shown by 
all concerned. The stamp was used 
from December 1-24. 

Another group of volunteers visit- 
ed numerous stores and business firms 
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Scene 


in the city. They suggested the use 
of Christian motifs in the Christmas 
decorations. They also requested per- 
mission to display appropriate posters. 
Again, the nurses and their idea were 
graciously and enthusiastically receiv- 
ed. The result was 30 posters, hand- 
painted and printed by the busy girls- 
in-training, proclaiming and reminding 
the shopping public that “Christmas is 
Christ’s Birthday.” 

One of the “Here’s How” sugges- 
tions on the leaflets distributed by 
Mount St. Vincent College, Halifax, 
read: “Place a Christmas crib in your 
home under the Christmas Tree.” 
The student nurses of St. Michael’s de- 
cided to have an outdoor Nativity scene 
in front of their residence. They already 
had a very beautiful one inside the 
building. Patterns were obtained for 
nine life-size figures and a_ shelter. 
Donations of plywood, paint and “‘tech- 
nical advice” were solicited. Finally, 
many long, enjoyable hours were spent 
in planning and producing their out- 
door Christmas crib, complete with 
flood lights and recorded carols. 

Miss Walshe is the president of the 
of °59, St. Michael’s General 
Hospital, Lethbridge, Alberta. 
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Passers-by became well acquainted 
with the colorful scene depicting the 
Divine Infant and His Mother, sur- 
rounded by St. Joseph, a shepherd and 
his animals, and the three wisemen. 
Above the shelter hovered an angelic 
figure and the bright, shining Star 
of Bethlehem. 

Generous publicity through word 
and picture was accorded the campaign 
by local television, radio, and press 
facilities. Besides on-the-spot moving 
pictures of the nurses at work on the 
posters and crib figures, two of the 
girls were interviewed on a television 
program. 

The results of the student’s efforts 
to bring back Christ to Christmas are 
largely in the realm of the intangible. 
Posters, slogans and outdoor cribs are 
not ends in themselves, but only the 
means to an end — that people should 





be reminded of the true meaning of 
Christmas, Christ’s birthday. After 
“first things have been put first,” all 
the joys and merriment of the holi- 
day season can be true joys, with as- 
surances of a truly Happy New Year 
ahead. 

Many other ideas and suggestions 
are planned for this year’s campaign. 
It is hoped by the students of = 
Michael’s that they will be joined i 
their efforts by other schools of nurs- 
ing throughout Canada. A similar pro- 
gram has been carried on for the past 
two years by St. Joseph’s School of 
Nursing in Glace Bay, Nova Scotia. 
May the year 1958 see many more 
Canadian student nurses participating 
generously in this nation-wide, inter- 
denominational campaign, to “Bring 
Back Christ To Christmas.” 

JEANNE WALSHE 


How Can the Nurse Understand Herself? 


KeNNETH A. Hamitton, M.B., F.R.C.P. 


“K now Tuy Serre.” This admoni- 
tion, that is often quoted, is 
attributed to Sir Thomas Elyot (1490- 
1546). He wrote and printed the first 
treatise on education in 1531. He was 
a scholar of high repute and was one 
of Henry VIII’s diplomats. 

Pure science studies the phenomena 
of nature. In doing .so it uses the 
methods of ordinary, everyday ob- 
servation, albeit the techniques of ap- 
plying the senses to the problem may 
be highly refined and complicated. 
Pure science by its strictly objective 
methods can understand and predict 
behavior of physical matter under 
varying conditions. It has established, 
over the years, a code of laws of na- 
ture that can be applied and from 
which consistent results will always 
obtain. 

Psychology also uses objective ob- 
Dr. Hamilton, who is an internist on 
the staff of the University of Alberta, 
presented this address at a meeting of 
the occupational health nurses of West- 
ern Canada at Banff last spring. 
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servation. The behavioristic school of 
this subject limits its methods to ob- 
jective technique, thus trying to emu- 
late pure science. But human psycholo- 
gy uses yet another method of study 
which is called ide ntification or intro- 
spection. The subject for study and the 
student are both human personalities, 
thus the student can introspect his ma- 
terial, look within it or, in other words, 
place himself by means of his imagina- 
tion in the situation that is under con- 
sideration. This ability to imagine one- 
self in the same situation as another 
and consider how one would react one- 
self is called identification. When the 
psychological observer, having identi- 
fied himself with his subject not only 
considers and reasons about him in 
his situation but is also able to react 
with understanding and feeling, the 
process is known as empathy. 
When one is called upon to inter- 
est oneself in another person’s motives 
and behavior in a setting of industry 
or anywhere else, it is mecessary 
to take note of what that person 
does, says and looks like. This is 
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the objective side of the study in 
which movements, facial expressions, 
tone of voice and content of speech 
are taken into consideration. In ad- 
dition, however, an interested student 
of personality must use his powers 
of introspection and identify himself 
with his subject. He must’ think of 
what he would feel and do if he were 
in that other person’s shoes. 

If the occupational nurse is to be 
competent to make valid judgments 
about her charges, she must identify 
herself with each of them as the oc- 
casion arises. She should be able to 
empathize or enter into the other 
person’s feelings. It is also essential 
that this nurse should have as full 
a_knowledge of herself as_ possible. 
How is she going to acquire this 
knowledge? She can do this by seeking 
knowledge about human personality, 
its origins, growth and development. 
All psychoanalytical schools of psy- 
chiatry give courses in this subject 
which is known as personology. It is 
the basis for psychoanalysis and gives 
insight into the development and 
growth of the human personality from 
early infancy to and through maturity. 
The best way to acquire thorough 
self-knowledge would be to undergo 
a psychoanalysis oneself. Every psy- 
choanalyst has to do this to qualify 
for the practice of his profession. Un- 
fortunately, facilities for psychoanaly- 
are limited, not to mention the 
fact they are expensive in money and 
time. 

Let us try to sketch what person- 
ology is all about. The infant is born 
with certain inherited physical and 
emotional tendencies. As he goes 
through his childhood, his growth of 
body and mind is conditioned by the 
pressures of his environment. At birth 
he will have certain emotional tenden- 
cies, He may be a sensitive infant who 
responds vigorously or aggressively to 
the stimuli of his infant environment 
such as light, sound, cold or move- 
ment. On the other hand, he may seem 
to be born less responsive or ‘phleg- 
matic with passive tendencies, Aggres- 
sivity and passivity are two opposite 
basic personality traits and most people 
can be classified in terms of these 
concepts. Our niche in life will, in 
large part, be determined by how much 
one or the other trait motivates us. 
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As the infant grows through his 
childhood, he is subjected to the con- 
ditions and demands of his family 
which in turn are determined by the 
cultural conditions in which that family 
finds itself. In our culture, it is advis- 
able if not essential, that a child 
should grow up with two parents so 
that he may have the opportunity of 
identifying himself with each of them. 
Thus he acquires personality and char- 
acter traits for better or for worse. 
Our professional educators, legislators 
and religious teachers try hard to 
establish the standards for human con- 
duct. They establish an ideal norm for 
behavior by exerting constant pressure 
and demands upon adult society which 
in turn are passed on to the children. 

Infants and growing children are 
highly susceptible to suggestion and 
as a result of the pressures and demands 
of the family, their basic personalities 
are crystallized out by the age of seven. 
In other words, the pattern of emotional 
reaction that will be followed thereafter 
is laid down at that early age. It may 
be modified later, but it will not be 
drastically changed except perhaps 
through a long and tedious psycho- 
analysis. 

For purposes of didactic reasoning, 
the human mind or personality is 
believed to have three functional or 
dynamic parts. Plato and Aristotle 
spoke of this tripartite structure. We 
are all aware of that part which we 
ordinarily call the self or conscious 
intelligence. This part is known as 
the ego. It is the part or function 
of the personality that is in closest 
contact with physical and social re- 
ality all around us. It enables us to 
contact and learn about our environ- 
ment and to react to reality. The ego 
(or “I” part of us) directs our be- 
havior in a way that is consistent with 
physical and social reality. Many of us 
without much knowledge of how we 
are mentally constituted make the mis- 
take of thinking that there is nothing 
else to us but ego and that all our 
decisions and actions are the result 
of ego-function or self-determination. 

The second part of our personality 
organization has been called the Jd. 
This is a neutral name, the German 
for “It.” When we are born, we have 
nothing else but id. Ego evolves as 
we grow out of infancy and learn 
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about the social and physical world 
about us. The id part of us is the 
source of our psychobiologic energy. 
It is concerned only with strivings 
for pleasure and gives us the aggres- 
sion we need to fulfill our wishes. 
It is concerned only with our needs 
for pleasure and motivates aggression 
toward that goal. Id has no idea of 
time or of reality and is concerned 
only with goals set up by our loves 
and hates. 

Id impulses are controlled by ego 
which keeps our behavior within the 
bounds of reason and reality. With- 
out ego controlling id, we should be 
neither adult nor civilized but would 
live in a timeless world of immediate 
sensory satisfaction or discomfort. The 
infant is all id and so are many 
psychotic patients. We speak of ego 
weakness and when we do, we mean 
that behavior is determined by the 
pleasure principle, impulsive, antisocial 
and irresponsible. Persons of this 
make-up are classified as psycho- 
pathic personalities. 

There is vet another third func- 
tion of the mind which is called the 
super-ego. It is the force within us 
that makes us social beings within 
our particular cultural set-up. Super- 
ego starts to develop the first time 
mother says no. It incorporates mo- 
rality and directs us according to the 
rules of our social organization. As a 
result of it, we accept responsibility. 
It might be equated with conscience. 
It is the voice within that governs 
our behavior according to the moral 
standards of our societv. It is the 
voice of that society, of the parents 
and also of the teacher, the clergyman 
and the policeman. 

The following is an example of 
how these three functions of the mind 
might operate. A feeling arises. “‘T 
should like to kiss that girl — it would 
be a_very pleasant experience,” says 
id. “But I won’t do it right now be- 
cause she might rebuff me with so 
many people around. The time and 
place are not propitious,” says ego, 
in contact with reality. And then 
super-ego interjects, “You should not 
do that at all because it’s not done 
to go around kissing strangers on im- 
pulse.” Of course, a few too many 
cocktails would put super-ego and ego 
into the discard. Conflicts arising from 
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interplay of these three mental forces 
are always occurring and lead us into 
emotional distresses and symptoms. 

Ego, id and super-ego are dynamic 
or functional comeepte but the mind 
is also divisible topographically in- 
to two regions or parts. These are 
the conscious and the unconscious 
parts. The conscious part of the mind 
has to do with immediate awareness 
- at this time — right now. But 
there is also a vast content of our 
minds about which we are not aware 
right now. This is the unconscious 
part of the mind or just “the uncon- 
scious.” From the unconscious we 
can, with effort, call up a certain 
amount of material such as names, 
dates and reminiscences as occasion 
may demand. But there is also a vast 
mental storehouse full of past experi- 
ence within our minds that we cannot 
call up. This storehouse contains wish- 
es, strivings and ideas that once were 
conscious but which have lapsed into 
unconsciousness. Also there are many 
wishes and desires within the uncon- 
scious that belong to the inherited 
id and of which we never were con- 
scious. 

Unconscious mental activity can be 
brought to consciousness by employ- 
ing the techniques of hypnosis and 
psychoanalysis. The aim of psycho- 
analysis is to bring up our wuncon- 
scious wishes, desires and ideas and 
make them conscious. Unconscious 
material thus exposed can be seen, ac- 
cepted and handled in an effective man- 
ner. Only thus you are truly enabled 
to “know thy selfe.” Probably few of us 
even suspect that the influences of 
our unconscious mind, with its inheri- 
ted id forces and wishes as well as 
those derived from past experiences, 
have so much to do with our behavior. 
Nevertheless, psychology and psychia- 
try have shown that much of what we 
think, feel and do is determined by 
unconscious mental processes. 

As we grow up from infancy 
through childhood and into adult life, 
we are all beset by the psychopathologi- 
cal disturbance that is known as 
anxiety. Anxiety is universal. It begins 
in infancy the first time we are permit- 
ted to go hungry or are left alone 
for too long. It troubles us all through 
life and motivates our strivings and 
demands for security, wealth, prestige 
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and the like. It is a variant of fear and 
it is highly discomforting. It stems 
from conflict — unconscious mostly. 

By the study of the defences that 
we put up to reduce our anxiety, we 
can learn much about ourselves and 
others. We label these psychological 
defences with the names of mecha- 
nisms. 

Rationalization: To rationalize means 
“to make rational.” We all rationalize. 
When we do this, we select the most 
acceptable of a mixture of motives to 
explain our behavior and we deny, re- 
press, or put away from our conscious- 
ness the less desirable motives. A person 
helps a friend and is asked, “Why did 
you do that for him?” He replies, “I 
did it out of loyalty and feeling for him” 
whereas the truth was probably not 
quite so altruistic. “I did it because I 
felt under an obligation to him and 
besides I hoped that at some time he 
might help me and also I wanted to feel 
superior to him.” 

A wealthy man gives money to a 
cancer fund, he says, because his wife 
died of cancer. But he also wanted to do 
something for the community from 
which he got his money. This act in 
turn would relieve his feelings of guilt 
and anxiety on account of his ruthless 
business methods. His generosity would 
be publicized and he would be the object 
of public admiration. He puts away or 
represses many of his selfish motives in- 
to unconsciousness because it would hurt 
him to accept them, although they are 
normal human ones. 

Alcoholics are great rationalizers. 
They drink, knowing too well its harm- 
fulness, because they say their wives are 
hard to live with or because they want 
to celebrate properly someone’s promo- 
tion or for a thousand reasons except 
the real one. They like to drink for 
the comfort and well-being that comes 
before the hangover! 

Projection: Unconscious hostile feel- 
ings and wishes tend to rouse anxiety. 
They are often handled by use of the 
mechanism called projection so that the 
hostility is attributed to someone else. 
Thus the emotional problem is resolved 
by the thought, “I do not want to at- 
tack him; he wants to attack me.” This 
mechanism is the basis of the delusion of 
persecution. Projection protects us from 
the results of our own hate and hostility 
by attributing it to others. 
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Displacement: By use of this mecha- 
nism we transfer emotion from one sub- 
ject to another. A reprimand from our 
boss at work rouses a hostile emotion, 
but we can not talk back to him with- 
out risking dismissal. So we come home 
and displace this emotion on the wife or 
the children or the dog or all of them. 

Similarly, unconscious hostile feel- 
ings may be turned against the self. “I 
hate him” if unacceptable to the con- 
scious ego may be turned into “I hate 
myself.” The reason is that unconscious 
thoughts and feelings of hatred toward 
a loved one arouse guilt and anxiety and 
these painful feelings are relieved if 
directed against the self. The turning of 
hostile feelings against the self is a fea- 
ture of depressions. 

Reaction formation (overcompensa- 
tion) : This mechanism entails the devel- 
opment of attitudes or character traits 
exactly opposite to those against which 
they protect one. Unconscious feelings of 
cruelty may be kept unconscious by an 
exaggerated concern for the suffering 
of others. Unconscious aggressive tend- 
encies may be kept unconscious and 
anxiety thus avoided by over-develop- 
ment of submissiveness and humility. 
Unconscious prurience of mind can be 
held in check by assumption of the role 
of vice crusader. 

Regression: This mechanism results in 
a return to an earlier more childish 
form of feeling, thinking and behavior. 
It consists of a flight back into child- 
hood. Under stress people regress. 

Sublimation: This consists of the sub- 
stitution of socially acceptable behavior 
for that which is not. Competitive games 
represent sublimation of combat. Boxing 
is a very superficial sublimation of hos- 
tile, all out to the death, individual 
combat. Football — American type — 
is a sublimation of organized warlike 
combat. The word sublimation means 
“to transmute into something nobler or 
more excellent.” 

Transference: A patient comes for 
help to someone in whom he places 
confidence. In so doing he puts himself 
in a dependent relationship. He may 
compensate for this dependency by ag- 
gressiveness toward the one from whom 
he seeks help. Thus the transference re- 
lationship presents positive or negative 
qualities from time to time. 

Before finishing this discussion about 


how the nurse may understand herself, 
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some enlightenment about the nature 
of mental illness would be in order. 
Insanity, psychosis or severe neu- 
rosis is not something that gets into 
our patient. Its germs have been there 
all that person’s life. Mental disorder 
is not qualitatively different to normal 
mental activity. It is only quantita- 
tively different. If the nurse will intros- 
pect and look within herself, she will 
recognize that she experiences, from 
time to time, unaccountable changes 
of mood and energy. Such changes are 
similar to those of manio-depressive 
illness. In all so-called normal persons, 
the changes of our mood and energy are 
transient. We have our days of high 
spirits and exuberant energy with pro- 
ductive output which corresponds to a 
short-lived manic phase. We also have 
our days of low-spiritedness with lack 
of energy and poor productive output 
which corresponds to a short-lived de- 
pressive phase. The manic depressive’s 
phases of being up and being down are 
longer and more intense. Those are 
the only differences. 
The nurse should 





take notice of 





the fact that she may have a habit of 
ascribing failure and disappointment 
to the actions of others, when she 
should recognize that the fault is her’s 
alone. If she does this, she will recog- 
nize the mechanism of projection 
which distorts the behavior of the 
paranoid person. The difference is that 
the normal person thinks like this only 
from time to time while the paranoid 
person thinks that way all the time 
throughout the course of his chronic 
illness. Daydreams in which satisfac- 
tion is obtained are normal. Who does 
not fantasy what life might be like 
after winning the Irish sweepstake? 
Such daydreams are not qualitatively 
different from those entertained all the 
time by the schizophrenic person. 

Finally, the nurse must have recog- 
nized various somatic symptoms in 
herself that she has used as excuses for 
retreat from difficult or unpleasant 
situations. If she can recognize such 
disorders of her own mental activity, 
she will find it easier to understand 
the symptoms, behavior, and motives 
of her patients. 


What Each Expects of Nursing Education 


The Doctor 


J. A. I. MacMittan, M.D. 


Pro THE POINT OF VIEW of the 
medical profession, opinion seems 
to vary concerning nursing education 
all the way from those who consider 
that nurses are not getting enough 
training to those who believe that they 
are getting too much. The latter group 
feel that nurses are becoming too scien- 
tific-minded and are not enough con- 
cerned with the patients they are at- 
tending. They feel that there is an in- 
creasing tendency to consider the pa- 
tients as cases and not as individuals. 
This latter objection is one which un- 
fortunately has some basis in fact and 
is to be deplored. 

What is considered basic training 





Dr. MacMillan gave this address as 
part of a panel discussion on nurse edu- 
cation at a chapter meeting of the 


N.B.A.R.N., Newcastle. 
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for a nursing career? It is certain that 
a nurse must possess certain basic qual- 
ities — innate traits besides those qual- 
ities usually associated with the fe- 
male personality. Sir William Osler 
has listed the following virtues as 
basic — “tact, tidiness, taciturnity, 
sympathy, gentleness, cheerfulness, all 
linked together by charity.” 

These, then, are things to be looked 
for in prospective applicants to any 
nursing school. Not every one is en- 
dowed with the peculiar sense ne- 
cessary to undertake the care of the 
sick. Those who enter nursing with an 
idealistic attitude are few and far be- 
tween. Most young women enter be- 
cause it offers a certain security and 
independence ; others, because nursing 
offers a vocation on a small budget; 
and a few enter purely on the urging 
of relatives and friends who may or 
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may not have had experience in the 
field. Then there are still others who 
enter for reasons known only to them- 
selves. Reasons why are not important. 
It is what the school turns out that is 
important. 

Once enrolled in the school the of- 
ficial training is initiated in the pro- 
tection of the classroom, At the present 
time, high school leaving or junior ma- 
triculation is commonly required for 
entrance. This is a good foundation 
to start from. Basic lectures in the 
sciences, anatomy, physiology, and pa- 
tient care are begun. Here we run into 
one of the main sources of argument. 
Medicine has advanced by terrific 
strides in the last 50 years or more. 
The whole concept of diagnosis and 
treatment has changed radically from 
the days of Lister and the introduction 
of the theory of antisepsis. It has be- 
come a rather exact science with cer- 
tain rules and regulations that are well 
accepted and standardized. But has 
nursing education kept pace with the 
advances in medical treatment? There 
is a large group in the medical pro- 
fession who feel they have not, and 
a still larger group feel they need not. 

This latter group express the opinion 
that the nurse’s duty is to nurse — 
to provide for the patient’s physical 
comfort and to carry out prescribed 
treatment without any need to know 
why she does it. They have apparent- 
ly lost sight of the female quality of 
inquisitiveness if they expect the gene- 
ral run of nurses to accept this state 
of affairs without question. 

It would seem to be an ideal situation 

have the nurse as familiar as pos- 
sible with the theory behind the 
various treatment methods. Only in 
this way can the end result of treat- 
ment be improved. Only in this way 
can the nurse be on the lookout for an 
unfavorable change in the general con- 
dition of the patient. Thus it would 
seem advisable to provide as much 
instruction as is feasible in dealing with 
the whys and wherefores of such pro- 
cedures as intravenous therapy, anti- 
coagulants, antibiotics, oxygen and 
croup tents, spinal taps, paracentesis 
and thoracentesis. This may seem like 
specialized work but it is the general 
duty nurse or the floor supervisor who 
assists the physician in these proce- 
dures, not specially trained technical 
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experts. A certain amount of instruc- 
tion or at least an introduction to these 
adjuncts in therapy would not appear 
to be amiss. 

In the first year of training the 
student is introduced to hospital rou- 
tine. It is during this period that the 
qualities of a good nurse are devel- 
oped. One bad feature of this particular 
period is that the hospital administra- 
tion has too much call on the students’ 
time. In fact hospitals tend to lean too 
heavily on their student nurses for the 
successful running of the floors. It is 
probably during this time that most 
students are lost to the school. Those 
unable to take the menial duties drop 
out and their more hardy sisters carry 
on. This leads to the employment of 
practical nurses and ward aides. 

In the second and third years, the 
student learns to accept responsibility 
in dealing with medications and follow- 
ing the progress of patients throughout 
their stay in hospital. It is during this 
time that the theory of nursing is 
transformed into practice and the pat- 
tern of the individual nurse’s perform- 
ance is laid. This responsibility would 
appear, from personal observation at 
least, to be better developed in the 
small hospital rather than in the larger 
schools. This is a natural consequence 
because it follows that the fewer 
trainees there are the more jobs the 
individual must be exposed to and, by 
repetition, becomes capable of perform- 
ing. 

It is at the graduate level that most 
change has taken place in nursing edu- 
cation. The individual’s personal choice 
of work must be met — medical or sur- 
gical nursing, operating room, case 
room, private nursing, laboratory or 
X-ray work, and the fields outside the 
hospital such as the V.O.N., public 
health branches, occupational and home 
nursing. Unfortunately for the hospi- 
tals and fortunately for some of us, a 
very high percentage of the graduates 
are almost immediately absorbed in the 
domestic field and, as a general rule, 
are lost to the profession. I suppose 
this might be considered a_ natural 
hazard and should be accepted grace- 
fully and without malice by the hospi- 
tal authorities. 

Speaking in general terms, doctors 
feel that the type of training in the 
present school of nursing is good, but 
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they also feel that the depth of the 
training could be improved. This, then, 
presents a challenge to the nursing 
instructors and to the teaching super- 
visors on the floor. The quality of 
the nurse produced by any school de- 
pends on the training, knowledge and 
example set by the instructors as much 
as on their own innate capabilities. 


I have read a copy of the report 
by Miss Kathleen Russell on nursing 
education in New Brunswick, and have 
been impressed by the intensity of the 
research done and the various avenues 
explored and discussed. This report 
should be read by all nurses, since 
it concerns their profession and _ its 
future. As to some of the recommend- 
ations, I would deplore too complete a 
separation of the school of nursing and 
hospital administration. I have never 
known a business to run smoothly un- 
der two heads excepts in those very 
exceptional circumstances that occur 
too rarely to be depended upon, Post- 
graduate training for those who wish 
it should be made available and at- 
tractive, subsidized if necessary, and 
given at the university level. 


Concerning the use of practical 
nurses and ward aides — they have 
their place but I do not think it is in 
the hospital. There is a tendency to 
depend too much on this type of train- 
ing. This may be done for purely 
financial reasons but it results in in- 
adequate nursing. They tend to take 


The Head Nurse 


PAULINE ALLISON 


S A HEAD NURSE, I expect the new 
A graduate, with her basic education, 
to understand the patient and to think 
of him or her, as an individual, each 
with his own idiosyncrasies and not 
as the leg in Room 20 or the eye in 
Room 25. She would be able to as- 


Miss Allison was a laboratory tech- 
nician and Assistant Supervisor in 
the Outpatient Department, Miramichi 
Hospital, Newcastle, when she gave 
this paper. 
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and are given more responsibility than 
they are trained to handle. They can 
be useful in home nursing where finan- 
cial difficulty prevents the use of spe- 
cial nurses. Their employment in hospi- 
tals usurps the field of the nurse to the 
extent that she does not get to know 
her patients well enough and does not 
perform her duty to those patients. 

In the day-to-day hospital routine 
and in discussing nursing in general 
we tend to forget that the ideal of 
nursing is the patient’s welfare. Any- 
thing the nurse can do to improve this 
will bring us closer to performing a 
real service to those entrusted to our 
care. Nursing began as charity. The 
day this charity is lost will be a sad 
day for nursing, and indeed for all of 
us. 

Give us a nurse we can depend on 
— one who is tactful, responsible, 
sympathetic, devoted to duty, cheer- 
ful, respectful and capable. Give her a 
broad basic education in general nurs- 
ing procedures; give her an under- 
standing of active therapeutic and pre- 
ventive principles, and help her to 
procure special training in postgraduate 
work for the more specialized methods 
of treatment if she should want it. Do 
this by whatever method you like 
standardized curricula for all schools 
with university trained instructors, 
independent schools, or university de- 
gree courses — the method does not 
concern us, the product turned out 
does. 





sume responsibility; to take charge 
of the ward during my absence; to see 
that all routine work of the depart- 
ment is completed; to meet an emer- 
gency calmly and intelligently and to 
use her own initiative when neces- 


sary. 

A graduate nurse should have a 
good basic knowledge of all procedures, 
even rare ones, and be able to carry 
them out correctly in a confident man- 
ner. She should be able to explain 
the procedure to the student in such 
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a manner that the student will under- 
stand the reason for it. 

Her knowledge of drugs should be 
extensive enough for her to know the 
correct ways of administering them 
and what effect they will have so 
that she can intelligently report the 
physician in charge of the patient 
if the patient is not reacting as ex- 
pected and when the medication is 
causing allergic or toxic symptoms. 
This is one time when her powers of 
observation are especially important. 
She should be able to make rounds 


The Student 


ELEANOR TOZER 


W HEN I CHOSE NURSING as a profes- 

sion, I knew very little of what to 
expect. My idea was the ideal — the 
white starched uniform, the confident 
appearance that I had developed from 
reading articles and studying portraits 
of nurses. My first bubble burst when 
I discovered that black shoes and stock- 
ings, not spotless white, were in store 
for me. Following this were more disil- 
lusionments — studying to do, bed- 
pans and enemas to give and blood- 
spattered uniforms. It was only after 
[ had started my nursing course that I 
realized that I was not only nursing 
the physical person but that there was 
a mental and spiritual side to nursing 
as well. 

I remember reading a line that went 
something like this — “Each day is 
a little life.” In each day of my nursing 

Miss Tozer graduated from Mira- 
michi Hospital in October 1956 and was 
doing general duty there when she 
presented this talk. 


I was figuring on starting some kind of 
a business, but most every business is al- 
ready engaged in more than’s necessary; and 
then I ain’t got no business ability. What I 
want is something that don’t call for no kind 
of ability whatsoever and no kind of exertion 
to speak of, and ain’t out of town, and pays 
good, and has a future. 

—Author unidentified 
















with the doctors; to take their orders 
correctly; and to give the physician 
an accurate report of the patient, his 
symptoms and response to treatment. 

She may not realize it, but the 
graduate nurse is always teaching, 
either well or poorly. She should set 
an example to the younger nurses by 
not taking short cuts, She is also teach- 
ing the patient good or bad habits by 
example, namely, good personal hy- 
giene. Her mind must never be closed 
to learning. Every day someone teaches 
us something. 


career I have lived a little life and in 
living it I have learned many things 
and have acquired many qualities. I 
have found that it gives a person deep 
satisfaction and peace of mind to work 
for others, not out of duty but out of 
love of duty. One is not always for- 
tunate enough to have the ideal person 
for a patient. On the contrary, there are 
the crabby, spleeny patients and the 
ones with a bad case of “gimmies.” 
However, we learn to overlook this at 
the time and to try to relieve pain and 
ease their mental depression with kind- 
ness and understanding. 

I have received much from nursing 
experience not be measured in mater- 
ial things. It is a way of life, an un- 
derstanding of the world and the peo- 
ple in it. This not what I expected 
when I entered nursing because I 
knew not what to expect. I had only the 
vision of my ideal which turned out to 
be less glamorous than anticipated. 
What I have received from my nurs- 
ing course will surpass the vision. 


The happiest conversation is that of which 
nothing is distinctly remembered, but a gen- 
eral effect of pleasing impression. 
—SAMUEL JOHNSON 
* * * 

Individuality is the salt of common life. 
You may have to live in a crowd but you do 
not have to live like it nor subsist on its 
food. —Henry VAN DykKeE 
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Dear Decter Atlee 


octor ATLEE has for so long been a friend 
hy: nurses and to nursing education that 
one hesitates to challenge him on any point. 
This writer, however, agrees with him so 
heartily that nursing education in many 
schools in Canada is a farce and that some- 
thing must jolt these schools out of their 
rut “into the facts of modern nursing” that 
this letter is sent in the hope that a stimu- 
lating correspondence in regard to the real 
nature of the problem will ensue in The Cana- 
dian Nurse. 

Many things that Doctor Atlee says seem 
to this writer to be just and valid. It is 
true that in all too many schools the instruc- 
tors are divorced or almost divorced from the 
actual nursing of patients and live in ivory 
towers, teaching something out of their own 
past or, at best, the current books; that 
undergraduate nurses are being taught many 
theoretical subjects without grasping the 
relationship of these to nursing practice; that 
the service personal feels little or no respon- 
sibility for the education personnel and 
students, and that a great barrier tends to 


grow up between the two; that the top nurses 
are usually the best ones but they are often 
relegated to telephone answering and form- 
filling, leaving the care of patients to unsuper- 


vised undergraduates and less qualified 
graduates; that the undergraduate experience 
on wards is frequently uncoordinated with the 
theory being taught in the classrooms, and 
the theory at variance with the ward practice ; 
that the undergraduate experience is too often 
unsystematic because subject to the exigen- 
cies of hospital service. 

But granted all these things, is Doctor 
Atlee’s assessment of the basic problem cor- 
rect and, if so, will his solution solve the 
problem ? Is the basic problem that the under- 
graduates are not being taught to nurse the 
patients, because they are not taught by 
practising nurses, preferably head nurses? 
And is the solution to put this teaching into 
the hands of head nurses and their immediate 
assistants, paying them for their dual role? 
Would this, with some major or minor reor- 
ganization of hospitals to keep nurses and 
undergraduates together on the same wards 
for some agreed length of time, solve the 
problem ? 

This writer agrees that all too often the 
undergraduates are not being taught to nurse 
the patients, but does not agree that this 
could be overcome by putting the teaching 
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into the hands of the charge nurses. In fact, 
the very example that Doctor Atlee cites of 
the disputed use of the metal catheter, itself 
defeats his argument. There is simply too 
much knowledge available in the field of 
nursing, and too many techniques, procedures 
and types of equipment and medical opinions 
as to their relative merits, for the under- 
graduate nurse to be taught specific tech- 
niques and procedures on the ward even by 
the best of head nurses. Knowledge and 
equipment and opinions and the state of the 
world change too rapidly for that. These 
undergraduates must be taught general under- 
lying scientific principles in the classroom by 
nurses who are themselves abreast of the best 
theory and practice, and who are, in addition, 
good teachers. This theory must be illustrated 
to each undergraduate first by observation of 
good nursing on the wards and then by prac- 
tice, under supervision, also on the wards. 
Ideally, such teaching, observation and prac- 
tice will be under the charge of the same 
instructor. 

This demands a great deal of the instructor. 
She must, as has been said, be and keep 
abreast of the field, and be a good teacher. 
As well as imparting knowledge and develop- 
ing skill she must be able to help students to 
attain independence of thought and action and 
mature self-discipline. 

This also demands a great deal of any 
hospital. It must be prepared to find and to 
pay such instructors, give them access to the 
wards, and that status in the hospital hier- 
archy that is in keeping with, and will enable 
them to do, this difficult job of coordinating 
theory and practice. It must be prepared to 
take only the number of undergraduates it 
can teach and provide with adequate clinical 
observation and experience. 

Is this not asking too much of any hospital ? 
The chief function of a hospital is to care for 
patients, and students should and must always 
come a poor second. To this writer this 
duality of purpose is the crux of the problem, 
and will be resolved only when hospitals staff 
their wards with paid staff and schools of 
nursing are freed from the demands of nurs- 
ing service. Schools of nursing must obvi- 
ously use hospitals for their clinical 
experience as do medical schools: whether or 
not schools of nursing should be on the hos- 
pital premises is beside the point: it would be 
convenient to be close by, but what is essential 
is that their main purpose be education. 





This suggestion is always met with the 
same cry, “But who will nurse the patients ?” 
The answer to this is, nurses should nurse 
the patients with the help of nursing assist- 
ants, aides, maids and other auxiliary per- 
sonnel. To all the suggestions Doctor Atlee 
outlines for freeing nurses to nurse, this 
writer would add that hospitals, wards, equip- 
ment and procedures could be streamlined in 
such a way as to greatly save the time, energy 
and strength of nurses. No doubt there would 
be a difficult period of adjustment to face if 
there were any sudden move to reform all 
schools of nursing at once. This, however, is 
no more desirable than feasible, for we do not 
know what changes to make. Though gallons 
of ink, reams of paper, and a great deal of 
human emotion have gone into debating this 
question in the past few years, relatively little 
calm objective reasoning has gone into ex- 
perimentation, and even less has been done to 
follow up the experiments already undertaken. 

In the meantime the crisis of national health 
insurance is almost upon us. This writer 
would suggest that nurses, through their 
national and provincial organizations, their 
provincial departments of health and welfare, 
and the federal department of health, and with 
the help of any interested foundations, indus- 
tries, and private citizens, undertake a nation- 
wide series of experiments-in-action, in which 
the many suggestions proffered, including 


Doctor Atlee’s, be tried out under conditions 
of controlled research with a view to devising 
a method or methods of educating nurses that 
will meet the needs of this expanding nation. 

Murrev UpricHarp, M.A., Ph.D. 

Dr. Uprichard is on the faculty of the 
School of Nursing, University of Toronto. 

* 6 + 

The article is the most commonsense and 
worthwhile I have read in some time. If a few 
more thought as Dr. Atlee, it might help 
matters, and not only in training schools. 

HELEN T. HutTcHIsoNn 
Toronto, Ont. 
* * * 

Right or wrong, Dr. Atlee is very sincere 
and is thinking of the welfare of the patients, 
quite naturally. It would be ideal if every head 
nurse were required to have a year at univer- 
sity to qualify as an instructor; then, of 
course, to be reimbursed accordingly. 

Dr. Atlee’s idea of providing clerical help 
is not new but certainly is sound. As for the 
“dummies” in the classroom, that is one 
matter upon which he certainly is not quali- 
fied to speak. He knows very little about it 
and can’t begin to imagine what the students, 
be they ever so bright, would be like without 
the grand nurse-teachers in the classroom. 

Ettnor M. PAL LIseEr, 
Shediac, N.B. 


Iu FMemoriam 


Isabel (MacAulay) Bryant who gradu- 
ated from the Sherbrooke Hospital, Sher- 
brooke in 1928, died on September 28, 1957 
after a lengthy illness. 

+ * * 

Charlotte (McCallum) Duval, the first 
nurse to go to the Queen Charlotte Islands, 
B.C., died recently in Queen Charlotte City. 
She was 78 years of age. Mrs. Duval prac- 
tised her profession in Edmonton and Win- 
nipeg before coming to the Islands in 1911 
where she gave many years of devoted 
service 

: ok @ 

yermaine (Brosseau) Curot, infirmiére 
dipl6mée de l’'H6pital Ste-Justine en 1910, 
est décédée récemment. Elle fut la premiére 
infirmiére du Service de Santé de Montréal, 
poste qu'elle occupa de 1914 a 1921. Prési- 


dente de son amicale en 1929, Mme Curot 
organisa l'association des anciennes de Ste- 
Justine sur des bases solides. Infirmiére 
dévouée et femme de devoir, ainsi peut se 
résumer sa vie. 

OK * * 

Florence M. (Davis) Krossa_ who 
graduated from the Toronto General Hospi- 
tal in 1913, died in Livonia, Michigan on 
July 3, 1957 

* & * 

Gladys (Clark) Morrow, a graduate of 
a Winnipeg hospital who did private nursing 
in Moosomin district for some time, died in 
September, 1957 in Moosomin, Sask. 

K * *K 

Maud (Webb) Wilson who graduated 
from the Toronto General Hospital in 1914, 
died in Toronto on August 27, 1957. 





Everything that enlarges the sphere of human powers, that shows man-he can do what he 


thought he could not do, is valuable. 
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Jean Puaneur, M.D. 


YHISTOIRE, pour éclaircir le phéno- 
méne de la respiration a passé 
par plusieurs étapes avant d’arriver 
aux connaissances actuelles. Des pro- 
gres réels ne purent étre faits qu’a- 
prés la découverte de la circulation 
sanguine par Harvey en 1615. Il a 
fallu des siécles pour établir ce role 
primordial de l’oxygéne a la vie, dé- 
montrer son existence, prouver que 
la voie d’accés dans l’organisme se 
trouvait dans les poumons, que le 
sang ¢tait le véhicule, que sa_pré- 
sence était essentielle a la production 
d’énergie et a l’entretien de la vie. 

On peut diviser la fonction respira- 
toire chez l’homme en deux parties: 

1. La respiration externe ou ventila- 
toire qui est l’échange des gaz en pas- 
sant dans l’arbre respiratoire avec le 
sang. Cet échange se fait au travers 
des parois alvéolaires et capillaires par 
la différence de tension entre les gaz 
alvéolaires et le sang. 

2. La respiration interne qui est 1’é- 
change des gaz entre le sang et les 
tissus. 

La fonction respiratoire assure a 
lorganisme l’apport de l’oxygéne né- 
cessaire a la vie et contribue en élimi- 
nant le carbone dioxide au maintien 
de l’équilibre acide-base. Les symp- 
tomes qui accompagnent le besoin en 
oxygéne ressemblent a ceux de Il’in- 
toxication alcoolique : 

Agitation, loquacité, anxiété; le juge- 
ment est diminué et peut dégénérer en 
état de délire. Au point de vue sub- 
jectif, la plupart des patients accusent 
une céphalée plus ou moins grave; il 
peut y avoir de |’étourdissement, de la 
transpiration. Trés souvent il existe 
une douleur précordiale identique 4 
celle rencontrée dans les cas d’angine de 
poitrine. 

Les changements dans la respiration 
sont peu évidents mais aboutissent a 
l'arrét respiratoire. Le pouls s’accélére 
proportionnellement a la réduction du 
pourcentage de saturation en oxygeéne, 
Dr. Phaneuf est l’anesthésiologiste a 

Hopital St-Charles, St-Hyacinthe. © 
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et si le besoin en oxygéne s’aggrave, 

le pouls se ralentit et le coeur entre en 

fibrillation. Les téguments peuvent étre 
pales ou cyanotiques et couverts de 
sueurs. 

Haldane a décrit succintement |’effet 
de l’anoxie sur l’organisme: “L’a- 
noxie, non seulement arréte la machine 
mais en détruit le mécanisme.” Les ef- 
fets sur la destruction du mécanisme 
apparaissent dans les dommages faits 
aux cellules et aux tissus. Les orga- 
nes le plus souvent atteints sont par 
ordre de sensibilité : le cerveau, les sur- 
rénales, le coeur, les reins, le foie. 

Un arrét circulatoire complet de 
trois a huit minutes cause une des- 
truction des cellules pyramidales du 
cortex cérébral. Mais il faut se rap- 
peler qu’une anoxie non complete mais 
prolongée peut avoir des résultats dé- 
sastreux, par exemple, dans les états 
de shock, postopératoires ou autres, 
chez les nouveau-nés. 

Les effets sur le systéme cardio- 
vasculaire sont importants parce qu’ils 
aboutissent 4 une chute de la pression 
artérielle, une accélération du _pouls, 
un ralentissement de la circulation qui 
aggravent encore plus les besoins de 
lorganisme. 

Les effets sur les poumons sont 
néfastes parce qu’ils augmentent la 
perméabilité capillaire et produisent 
une accumulation de liquide lymphati- 
que dans les alvéoles qui ralentit les 
échanges d’oxygéne et de CO2. Quelles 
sont les indications: 

L’oxygéne est un moyen thérapeutique 
qui a peut-étre été trop longtemps 
réservé aux moribonds. Si on se rap- 
pelle que l’organisme ne peut s’en pas- 
ser méme pour quelques minutes, il 
devient essentiel d’en donner dans tous 
les cas d’anoxie aigué. Dans les cas 
de maladies chroniques, on peut se de- 
mander si une saturation compléte du 
sang artériel est essentielle 4 une bonne 
santé. Cependant il faut s’en rapporter 
d’abord a la cause. Quelquefois la cor- 

rection immédiate de la cause dans les 
cas d’obstruction mécanique peut étre 
suffisante, soit par élévation de la ma- 
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choire, par introduction d'une canule 
oropharyngée ou un tube endotrachéal, 
l’aspiration de sécrétions, régurgitations 


ou vomissements. 

Dans les cas d’hémorragie ou de 
shock, l’administration sans délai de 
sang ou le sérum est essentielle pour ré- 
tablir au plus tot la masse sanguine, 
améliorer la circulation et augmenter 
le taux de l’hémoglobine qui est le vé- 
hicule principal de l’oxygéne. Chez ces 
patients, l’administration d’oxygeéne soit 
par cathétére nasal ou au masque, est 
indiquée tant que la cause n’a pas été 
corrigée pour prévenir l’aggravation de 
cet état. Chez ces patients il faut se rap- 
peler que deux critéres importants aident 
a préciser la gravité de cet état: la pres- 
sion artérielle et la vitesse du pouls qui 
doivent étre notées fréquemment. 

Chez ceux qui souffrent d’anoxie pour 
une raison liée aux poumons, le traite- 
ment doit étre orienté vers la cause; 
chez ceux qui souffrent de défaillance 
cardiaque, en améliorant la circulation; 
dans la pneumonie par un _ traitement 
chémothérapique. Dans ces cas, l’oxy- 
gene donné dés le début prévient une 
aggravation et l’installation de troubles 
réversibles. 

Y a-t-il possibilité de nuire aux 
patients en donnant de l’oxygéne? II 
faut se rappeler que l’oxygéne donné 


If man had never gotten up off all fours 
and learned to walk on his hind legs, he might 
not now suffer from varicose veins. Man’s 
upright stance makes it necessary for the 
blood in the lower extremities to flow back 
to the heart against the pull of gravity. In 
people who have inherited weak veins or 
whose occupation keeps them on their feet 
for long hours at a time the relatively thin- 
walled surface veins of the legs and their 
delicate valves are not always able to with- 
stand the strain. 

Some recommendations that doctors con- 
sider helpful for all patients with varicose 
veins are: 

Avoid standing or sitting still in one 
place for long periods of time. This tends 
to make the blood stagnate in the lower part 
of the legs and may lead to complications. 

On a train or plane trip, get out of your 
seat and walk about every half hour or so; 
on a long car trip, stop now and then and 
stretch your legs. 

When watching television, put your feet 
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a haute concentration tend a rempla- 
cer l’azote qui se trouve en solution 
dans le corps humain. Par exemple, 
si les poumons sont remplis d’oxygéne 
dans les traitements postopératoires et 
que des alvéoles se bouchent, l’oxyge- 
ne est rapidement absorbé, les alvéoles 
se collabent et donnent lieu a de 
l’'atélectasie. 

Un autre danger peut apparaitre 
lorsque les mécanismes régulateurs 
normaux de la respiration sont modi- 
fiés par les agents anesthésiques, les 
barbituriques, la morphine. Donner de 
l’oxygéne dans ces cas peut étre suivi 
d’apnée et il faut avoir recours a la res- 
piration artificielle. 

Le méme danger peut se présenter 
occasionnellement chez les emphysé- 
mateux. 

En dernier lieu, mentionnons l’em- 
poisonnement a l’oxygéne qui se ren- 
contre dans les traitements prolongés 
avec des concentrations de 70 pour- 
centage et plus, mais qui a peu de 
chances de se produire dans les con- 
ditions cliniques ordinaires. Mention- 
nons également la cécité qui peut 
apparaitre chez les bébés prématurés 
demeurant dans les incubateurs de fa- 
con prolongée et respirant des con- 
centrations d’oxygéne de 50 pourcen- 
tage et plus. 


up on a stool; get up and walk around at 
least once an hour. (If you can put your feet 
on the desk while you are working, so much 
the better for you.) 

Exercise — especially walking, bicycling 
exercises and swimming — is of great help 
in improving circulation in the veins. 

For women, round garters are taboo. They 
cut off the circulation and should never be 
worn. Elastic girdles interfere with circu- 
lation and should not be worn continuously, 
especially during long stretches of sitting. 
Women, incidentally, are more likely to suf 
fer from varicose veins than men. The con- 
dition is especially common in women with a 
hereditary tendency who have had more than 
two pregnancies. 

Sitting on a high stool with the feet 
resting on the top rung is good advice both 
for women doing household jobs in the kit- 
chen and for men working at a bench. In 
this position the knees are bent, preventing 
the venous blood in the thighs from flowing 
back down the legs. —AmeR. HEART Assoc. 
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] YEAR the Curriculum Study 
Group of the Windsor-Essex 
County Chapter was organized at the 
request of the Educational Committee 
of the Registered Nurses’ Association 
of Ontario as part of the project to 
give members, throughout the prov- 
ince, an opportunity to make their con- 
tribution to the revision of the Ontario 
curriculum for schools of nursing 
which is now under consideration. 
The terms of reference for the indi- 
vidual study group were that it could 
choose for study any area of the cur- 
riculum in which it was particularly 
interested, and that the term “cur- 
riculum” was interpreted in its widest 
The Windsor-Essex group had 
representé ition from nursing service, 
nursing service administration, Vic- 
torian Order of Nurses, public health 
nursing service, industry, private duty 
and nursing education. 

The group chose the following prob- 
lem: “How can the school of nursing 
produce nurses with professional at- 
tributes?” This question was broken 
down into two aspects: (a) What are 
the professional characteristics that 
we wish to develop in students? (b) 
What experiences should the school 
curriculum provide that will help to 
develop these characteristics and, con- 
versely, what experiences should be 
avoided since they interfere with the 
development of professional qualities ? 

The following characteristics were 
considered as being important and 
desirable : 

1. Social 
in, and a knowledge of community ac- 


DorotHy R. CoLguHounN, 


sense. 


consciousness, participation 
tivities and agencies. 

who is director of 
School of Nursing, 
Windsor, Ont., chairman of the 
Curriculum Study Group, Windsor-Es- 
sex Chapter, District 1, R.N.A.O. 


Miss Colquhoun, 
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2. Group consciousness, support of 
and participation in the professional 
organization. 

3. Emotional maturity, interpersonal 


relation skills, adaptability and flexibili- 

ty. 

It early became evident in the dis- 
cussions that the onus of developing 
professional qualities could not be 
placed entirely upon the school of 
nursing and its curriculum but that 
graduate nurses and the professional 
organization had responsibilities in this 
area. It was impossible to discuss these 
matters without bringing in these two. 
Thus, two threads of thought will be 


found running through the recom- 
mendations and suggestions of the 


group, involving action on the part of 
both the school of nursing and the pro- 
fession at large. The group found also 
that in discussing the development of 
professional characteristics there was 
considerable overlapping and that ex- 
periences which would foster one as- 
pect would also function in develop- 
ing others. 


SoctiAL CONSCIOUSNESS AND 
CoMMUNITY ACTIVITIES 


In the consideration of participation 
in community activities, it was felt 
that there were two basic require- 
ments: 

The nursing curriculum 
must be set up in such a manner as to 
provide time for nursing students to 
engage in outside pursuits. 

Graduate nurses 
effort to break down the idea, still 
prevalent in the community, that nurses 
have their channeled almost 
solely in their work and have little time 
or effort to devote to other activities. 
Nurses, particularly those engaged 

in various areas of public health, have 
done much to overcome this idea but 


schoc Is of 


must make every 


interests 
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institutional nurses, both graduate and 
student. The following specific sugges- 
tions were made with regard to activi- 
ties in our own community: 

1. That the Community Welfare 
Council be informed that representatives 
from institutions and student bodies 
would be interested in being included 
in the invitation to the Council’s month- 
ly luncheon. 

That a representative from institu- 
tional nursing be on the Nutritional 
Council. 

That the possibility be explored 
of having representatives from the Chap- 
ter and from the nursing school student 
organizations on the Local Council of 
Women. 

Turning specifically to the school 
of nursing several suggestions were 
made. Students entering a school of 
nursing should be encouraged to con- 
tinue activities engaged in during high 
school, such as, Girl Guides, C.G.I.T., 
Sunday School classes, music, etc. The 
clergy could be asked to invite nursing 
students to participate in church ac- 
tivities. A list of out-of-town students 
belonging to his denomination could 
be sent to each minister with the sug- 
gestion that individual members of the 
young people’s organization could 
make themselves known to the students 
and personally sponsor them in the 
church group. 

The study group then turned its 
attention to actual curriculum content 
having to do with the development of 
the appreciation of the health and 
social needs of patients, and the part 
played by the community in helping 
to meet their needs. The present On- 
tario curriculum has a course entitled 
“Health and Social Needs” with com- 
mendable and meaningful objectives. 
It was felt that the course as out- 
lined was too detached from the nurs- 
ing situation and that instead of being 
given as a separate course various 
parts of it should be included in other 
courses in the curriculum. It was re- 
commended that : 

1. The general objective of this 
course “to have the student learn to 
appreciate the health and social needs 
of individuals and how to help them 
to meet these needs” should be in- 
cluded in all clinical courses. 

2. The contributory objectives could 





more needs to be done in involving 





be met in several courses, being most 
meaningfully taught in the following 
areas: 

(a) Factors that favor the mainte- 
nance and promotion of health which 
are applicable both to the student and 
to the patient: Personal health. 

(b) Significance of heredity and envi- 
ronment in relation to the development 
of the individual and his subsequent 
behavior: Sociology and Psychology. 

(c) Effect of illness on the individual 
and on the family: Sociology and Psy- 
chology. 

(d) Community resources available 
and how these may be used: Sociology 
and all clinical nursing courses. 

(e) Principles and methods of teach- 
ing: Fundamentals of Nursing and Psy- 
chology. 

In all clinical nursing courses the 
student should be helped to learn the 
effect of illness on the individual pa- 
tient, his family and occupation; to 
assist the patient to adjust to his ill- 
ness ; to consider factors that may have 
precipitated the illness; to apply pre- 
ventive measures; and to assist the 
patient in his social and physical re- 
habilitation. The student should have 
an opportunity to take part in the ac- 
tual referral of patients to community 
agencies. It would be desirable for each 
student to make a follow-up visit with 
an agency worker to the home of a 
patient for whom she has cared. It 
was felt that more thought should be 
given to working out arrangements 
between the school of nursing and the 
health agencies to plan for this type 
of visit. Permitting the student to 
participate in referring patients to the 
community agencies would be a more 
meaningful experience to her than for 
a group of students to visit an agency. 


Groupe CONSCIOUSNESS AND 
PROFESSIONAL ORGANIZATION 


An active and democratic student 
nurses’ association is of first im- 
portance since the school organization 
should be the training ground for par- 
ticipation in the professional organiza- 
tion upon graduation. Each student 
must feel that she is a part of her 
student organization and should be a 
working member. Attempts should be 
made to have enough committees so 
that each student would have the op- 
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portunity to serve on one of them. 
Suggested committees were: Social, 
recreational, finance, house, publicity, 
year book, school paper, interest 
groups, e.g. glee club, community ac- 
tivities. Students need help and stimu- 
lation from the outside and _ people 
who might assist in this would be 
alumnae members, members of the 
hospital women’s auxiliaries, and local 
chapter members. The community ac 
tivities committee could send delegates 
to annual meetings of community 
agencies, to the opening of new health 
and welfare institutions, and to meet- 
ings of the municipal council. Reports 
from this committee to the student 
body would help the student to become 
familiar with community activities and 
to feel a part of them. 

When a school has developed a 
sound student organization, encourage 
ment should then be given to the for 
mation of an association of the vari 
ous student organizations in the area. 

There needs to be a closer re 
lationship between the student organ 
ization and the professional organ- 
ization. The group commended the 
work already being done in this regard 
by the Canadian Nurses’ Association 
and the provincial associations in invit- 
ing student nurses to participate in the 
programs of the annual meetings. It 
was felt that there could be a more 
dynamic tie between the student organ- 
izations and the local chapters. At the 
local level this would involve more 
than inviting a group of students to 
one of the chapter meetings each year. 
There might be a professional liaison 
committee of the student organization 
which would keep in close contact with 
the work of the chapter and_inter- 
pret the on-going functions of the 
organization to the student body. It 
was suggested that each year the 
student organizations in an area might 
be responsible for one of the programs 
of a chapter meeting. 

The chapter should encourage the 
appointment of young graduates as 
committee members because of the con- 
tribution they could make to the chap- 
ter and the preparation this would 
afford as grooming for later executive 
positions. 

It was felt that the individual gradu- 
ate nurse could do much more to- 
wards helping the fledgling nurse feel 
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that she is part of the profession. 
There continues to be a barrier be- 
tween graduates and students in which 
the predominant attitude is that it 
will be three years before the student 
is really welcomed into the group. 
Every effort should be made to break 
down this barrier so that students feel 
from the outset that they are beginning 
to be members of a proud profession. 


EMOTIONAL MATURITY 


The group equated emotional ma- 
turity with mental health and tuok as 
a starting point the following def- 
nition: 

Mental health implies an ability to 
live in harmony with one’s environment ; 
to survive, to compete and to discharge 
one’s responsibilities in relation to per- 
sonal capacities; to get along with peo- 
ple: to acquire skills that are consistent 
with ability; to obtain satisfactions; to 
accept and to live with or overcome per- 
sonal limitations amd to accept the con- 
sequences of one’s behavior. 

Dr. Cruickshank in his article on 
“Mental Health for Nurses,” from 
which the above definition is taken, 
draws attention to the fact that there 
are some environments in which a high 
level of mental health cannot be a- 
chieved, for example work situations 
that do not provide job satisfaction 
and recognition, that do not encour- 
age participation, that tend to de- 
grade the status of the individual and 
undermine his feeling of importance. 
Our hospitals with their traditional 
authoritarian patterns of organization, 
their lack of real communication be- 
tween levels of workers, their some- 
what cold, rigid formalism, their tend- 
ency to divide workers and students 
into groups having superior and in- 
ferior status, do not provide the most 
wholesome type of mental environ- 
ment. Dr. Esther L. Brown in her 
article “The Social Sciences and Im- 
provement of Patient Care,” points up 
these same deficiencies. It would seem 
that a concerted effort needs to be 
made to promote real teamwork among 
all hospital staff and develop a more 
permissive and wholesome milieu both 
for the students and hospital personnel. 

Within the general framework of 
improving the mental environment of 
the hospital a variety of steps may 
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be taken to help the student in her 
emotional growth and in her interper- 
sonal relationships. Formal lectures 
are secondary in importance to ex- 
periences in the clinical situation which 
might be utilized to give students the 
opportunity to increase their under- 
standing of themselves and their pa- 
tients, and to increase their skill in 
establishing helpful relations with pa- 
tients. Suggestions for these experi- 
ences were: 

1. Giving the young student oppor- 
tunity to interview patients without any 
actual care being involved so that she 
will see that patient as a person with- 
out being hampered by procedure. 

2. Grading patient assignment for the 
student so that she will be caring for 
patients suitable to her level and not be 
bogged down with technical procedures. 

3. Sufficient clinical guidance so that 
the student will have an opportunity to 
discuss her patients’ problems and ob- 
servations, and her reaction to these, 
with the instructor and receive help in 
utilizing the information she has gather- 
ed to give more comprehensive care. 

4. Having the student keep “logs” of 
her conversation with the patient and 
help her to use these to improve her 
understanding of, and approach to, pa- 
tients. 

5. Utilizing role-playing of student- 
patient interactions as a teaching tool. 

6. More effort on the part of super- 
visors, head nurses and instructors to 
recognize and identify psychological fac- 
tors for the student and help her to 
understand, accept, and deal with them. 
We do not help the student to be 

‘in harmony with her environment” 
when there is too wide a gap between 
the classroom situation and the ward, 
although minor differences may be 
used to promote adaptability and flexi- 
bilitv. Too great a difference causes 
conflict in the student producing the 
discomforts of chronic anxiety. We add 
to this discomfort by our tendency to 
teach students to be ritualistic and at 
times almost compulsive in carrying 
out their procedures. The nurse be- 
comes upset and frustrated when fac- 
tors present themselves which prevent 
the carrying out of these rituals. With 
this type of pattern the patient does not 
always receive the highest quality of 
nursing care since the nurse is satis- 


‘ 
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fying her own artificially induced 
needs instead of those of the patient. 
We tend to produce the stereotype 
nurse because instructors and gradu- 
ates have been brought up in this sys- 
tem and in their turn become anxious 
when the student does not adhere to 
the pattern. As the instructor helps 
the student to adjust to the needs of 
the patient instead of always attending 
to “things,” the instructor must be 
prepared for, and willing to accept 
her own anxiety if the stereotype be- 
havior pattern is to be broken. 

Providing the student with the op- 
portunity to give nursing care through 
the application of principles rather 
than rote procedure will help to pre- 
vent the formation of ritualistic be- 
havior and promote flexibility and 
adaptability. Basic to this type of care 
is the necessity for a patient assign- 
ment that is not too heavy but allows 
time for reflective thinking and plan- 
ning. The development of these quali- 
ties might further be fostered if stu- 
dents were permitted, through group 
work, to formulate their own pro- 
cedures from principles. 

The student-teacher relationship is 
one of the most important factors in 
the development of the elements which 
contribute to emotional maturity. It 
is possible for the instructor to insist 
on standards which protect the safety 
of the patient and provide for quality 
care and still maintain a permissive at- 
titude toward the student. A warm, 
supportive attitude removes from clini- 
cal guidance the destructive and dis- 
torting elements of “snoopervision” 
and encourages the student to seek and 
benefit from help which does _ not 
threaten her self-regard. Essential in 
the development of this relationship is 
the provision for sufficient instructors 
to allow. time for individual clinical 
guidance, conferences and educational 
counselling. When the process of 
wholesome educational counselling is 
established by an instructor who shows 
she has time to devote to the needs 
and problems of the student we can 
expect that the student’s growth to- 
ward emotional maturity will be foster- 
ed in other than the purely education- 
al area by her seeking advice and 
counsel from the instructor in regard 
to problems and difficulties in her per- 
sonal life. 
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Résumé 


A revision du programme d'études des 
|, écoles d’infirmiéres de ‘Ontario a donné 
l’occasion a un groupe d’infirmiéres de faire 
une étude sur ce sujet. Le programme d’étu- 
des ou curriculum est pris ici dans son sens 
le plus étendu. 

Le sujet a l'étude fut: Comment l’école 
d'infirmiéres peut-elle inculquer a 1’étudiante 
des qualités professionnelles? En d’autres 
termes : 

a) Quelles sont les qualités professionel- 
les que l’on se propose de développer 
chez les étudiantes ? 

b) Quelles opportunités doit offrir le curri- 
culum pour favoriser le développement 
de ces qualités ? Que faut-il éviter pour 
ne pas nuire a ce développement ? 

Les traits caractéristiques suivants sont 
considérés comme importants dans le déve- 
loppement d’une infirmiére professionnelle: 

1. Etre consciente du fait social: Connaitre 
les agences sociales et participer a leurs 
activités. 

2. L’esprit de corps: supporter et partici- 

per aux organisations professionnelles. 

3. Maturité émotionnelle: bonnes relations 
interpersonnelles, souplesses et adap- 
tation. 

Le développement de ces qualités est 
loeuvre non seulement de l’école; les infir- 
miéres et les organisations professionnelles 
y ont aussi leur part de responsabilité. 

1. Pour atteindre le premier objectif, il est 
suggéré que l’étudiante ait le temps de par- 
ticiper a l’activité sociale et que |’infirmiére 
fasse de réels efforts dans le méme sens. 
Le corps professionnel et le groupe des 
étudiantes devraient étre représentés dans 
les organisations locales de bien-étre social, 
“Local Council of Women,” etc. 

Les étudiantes devraient étre encouragées 
a continuer de faire partie des Guides, a 


The faculty for myth is innate in the 
human race. It seizes with avidity upon any 
incidents, surprising or mysterious, in the 
career of those who have at all distinguished 
themselves from their fellows, and invents a 
legend to which it then attaches a fanati- 
cal belief. It is the protest of romance a- 
gainst the commonplace of life. The incidents 
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2. Brown, E. L. Social Sciences and 
Improvement of Patient Care. Canadian 
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poursuivre leurs cours de musique, a assister 
aux diverses conférences, concerts, etc. 

L’enseignement de chaque matiére devrait 
continuer a montrer a |’étudiante a évaluer 
les besoins de chaque personne au point de 
vue santé et social et comment répondre a 
ces besoins puis les effets de la maladie aux 
mémes points de vue. 

2. Esprit de groupe: Une association 
d’étudiante active et démocratique est le pre- 
mier pas a faire pour habituer les étudiantes 
a participer aux activités des associations 
professionnelles. Divers comités devraient 
étre formés: activité sociale, amusements, 
finance, publicité, etc. Des relations plus 
étroites devraient exister entre les associa- 
tions professionnelles et les étudiantes. 

3. Maturité émotionnelle: “La santé men- 
tale permet de vivre en harmonie avec son 
entourage, de survivre, de lutter, de déléguer 
ses responsabilités, s’accorder avec ses sem- 
blables, développer ses aptitudes, étre heu- 
reux, d’accepter de vivre selon ses moyens 
et d’étre capables d’accepter la conséquence 
de ses actes.” 

D’aprés cette définition du Dr. Cruikshank, 
nos hopitaux avec leur organisation tradi- 
tionnelle autoritaire, le manque de commu- 
nication entre les diverses catégories du per- 
sonnel, leur formalisme rigide, froid, ne 
fournissent pas toujours un milieu favorable 
a un développement mental idéal. 

Des suggestions sont faites pour que 1’étu- 
diante s’intéresse autant au malade comme 
personne humaine qu’aux traitements qu’elle 
doit lui donner. 

Les bonnes relations entre l’étudiante et 
l’institutrice sont un facteur important dans 
le développement de la maturité émotionnel- 
le. L’institutrice pour guider son éléve doit 
avoir du temps a sa disposition; cette der- 
niere s’adressera a elle non seulement pour 
acquérir des connaissances mais aussi pour 
lui exposer les problémes de sa vie. 


of the legend become the hero’s surest 
passport to immortality. The ironic philoso- 
pher reflects with a smile that Sir Walter 
Raleigh is more safely enshrined in the memo- 
ry of mankind because he set his clozk for 
the Virgin Queen to walk on than because 
he carried the English name to undiscovered 
countries. —W. SomMERSET MAUGHAM 
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Season’s Greetings 


National Office staff joins in ex- 
tending greetings to nurses everywhere 
for a holy and joyiul Christmas sea- 
son. May you all enjoy health, hap- 
piness and pleasant family gatherings 
during this week of festivities. 


Nurses and the Royal Visit 


Echoes of the magnificent Royal 
Visit are still being heard around our 
Capital city. Some of our nursing 
leaders were presented at two of the 
impressive events, held during the visit 
of Her Majesty, the Queen and His 
Royal Highness, Prince Philip. 

The Government of Canada enter- 
tained at a reception at the Chateau 
Laurier. There the President of the 
Canadian Nurses’ Association, Miss 
Trenna Hunter, and Miss Christine 
Livingston, Director-in-chief of the 
Victorian Order of Nurses for Cana- 
da were presented. The excitement and 
thrill of this reception, as well as all 
events connected with the Royal Visit, 
defy the telling. But all who took part 
or even witnessed the ceremonies from 
afar will long remember the gracious, 
charming smile of a lovely sovereign 
and the friendly easy manner of her 
consort. ; 

Those who watched the moving 
wreath-laying ceremony at the Nation- 
al War Memorial on television will 
probably recall that Miss Evelyn 
Pepper as President of the Nursing 
Sisters’ Association of Canada was 
presented to Her Majesty who en- 
gaged her in conversation. Miss Pep- 
per represented nurses who served in 
both world wars. 

Also at the War Memorial that 
beautiful October morning was Lieu- 
tenant (M.N.) Margaret Godin 
representing the women of the Cana- 
dian Forces. Miss Godin, a_ public 
health nurse employed with the Ottawa 
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Health Department, is a member of 
the Royal Canadian Navy (Reserve). 


Change of Staff 


National Office staff was depleted 
recently when Miss Frances Me- 
Quarrie, Nursing Education Secretary 
and a member of CNA staff for five 
years, returned to her native province 
of British Columbia. Miss McQuarrie 
has joined the staff of the R.N.A.B.C. 
We in National Office shall miss her. 
We know that the many Canadian 
nurses who have met Miss McQuarrie 
in connection with CNA work join us 
in wishing her well in her new posi- 
tion. 


News of the Pilot Project 


The latest contribution to the Pilot 
Project for the Evaluation of Schools 
of Nursing comes from the Province 
of Prince Edward Island. One dollar 
per member in the Association of 
Nurses of P.E.I. will be donated to 
the Project early in 1958. For the 
President and members of the CNA 
our grateftil thanks to this small 
province for its generous support. 

The Director: Miss Helen Mus- 
sallem’s experience with the Nation- 
al League for Nursing is_ rapidly 
coming to an end. Early in January, 
Miss Mussallem will return to Nation- 
al Office to commence the Pilot Pro- 
ject. According to word received from 
her, the opportunity to participate fully 
in accreditation procedures has been an 
invaluable experience. The knowledge 
gained from this experience will prove 
beneficial in planning an_ evaluation 
program for our Canadian schools of 
nursing. 


Readership Survey 


Between October 21 and November 
8, 241 nurses interviewed 859 readers 
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of The Canadian Nurse, chosen by 





random sample. This Readership Sur- 
vey was undertaken by the CNA’s 
Committee on Public Relations in co- 
operation with the Editor, Miss Mar- 
garet E. Kerr. The survey was con- 
ducted in an effort to obtain an objec- 
tive report on reader interest in The 
Canadian Nurse. 

To the numerous nurses who assist- 
ed — the Provincial Public Relations 
Chairmen, the interviewers and inter- 
viewees — may We express our appreci- 
ation of this willing help. 

When the results have been tabu- 
lated and studied by the National 
Committee on Public Relations, we 
shall be reporting to you on the find- 


ings. 
Canadian Council on Nutrition 


In the August issue, we reported to 
you that the General Secretary, Miss 
Pearl Stiver had been appointed to 
the Canadian Council on Nutrition. On 
October 7 and 8, the Council met in 
the Board Room of the Department of 
National Health and Welfare. Mem- 
bers from the dietetic, medical, teach- 
ing and university fields were repre- 
sented. 

Miss Anne Burns who is respon- 
sible for informational materials avail- 
able from the Nutrition Division and 
who is well known to nurses in many 
provinces presented the annual report 
of the Nutrition Division. 

Miss Burns referred to the assist- 
ance rendered to the provinces in the 
areas of research and study. Consultant 
services are given to other divisions of 
the federal service such as Civil De- 
fence, Civil Service Health, Indian 
Health Services, Hospital Design Di- 
vision and others. Extensive assistance 
is given to nurses in various areas of 
Canada, by meanis of courses and insti- 
tutes. The important part played by 
nurses, particularly public health nurs- 
es, in the teaching of nutrition was 
emphasized. 

One surprising aspect, at least to 
us in National Office, indicated that 
infantile scurvy is on the increase in 
Canada. This is believed to be the 
result of casualness created by the 
fortification by Vitamin D, of canned 
milk. It appears that mothers seem to 
assume since they need not worry a- 
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bout cod liver oil they may also forget 
orange juice. 

Due to this and the increase of 
other nutritional problems in Canada, 
the Nutrition Council passed a resolu- 
tion urging the need for increased em- 
phasis on nutrition education by all 
concerned. Among those vitally con- 
cerned with this resolution will be 
the public health nurses of Canada. 


National Committee Meetings 


Halifax — The Committee on Nurs- 
ing Service held a full meeting (of all 
members representing all provinces) 
November 21 to 23. Under the chair- 
manship of Miss Electa MacLennan, 
this meeting took place at Dalhousie 
Public Health Clinic Building. At time 
of writing (October) it is not pos- 
sible to give details of this meeting. 

Toronto — For the first time, since 
the new CNA structure was accepted 
in 1954, the Committee on Legislation 
and By-Laws will meet as a full com- 
mittee, January 10 and 11, 1958. 
Miss Helen Carpenter is Chairman 
of this committee. 


50th Anniversary Meeting 


Latest announcements on the pro- 
gram for the CNA General Meeting, 
June 23 — 27, 1958 are that: 

Miss Daisy Bridges, Executive Sec- 
retary of the I.C.N. has accepted our 
invitation to present the Keynote Ad- 
dress at the opening session. 

A wreath-laying ceremony will be 
held at the National War Memorial on 
Sunday afternoon — June 22. 

An International Session will be held 
with speakers from the international 
nursing field taking part. 

Buffet luncheon will be served daily 
at the Coliseum for the registrants. 


What's New From CNA 


A.B.C. of I.C.N. — leaflet linking 
the CNA with the ICN outlining 
pertinent facts about the International 
Council of Nurses and listing CNA 
representatives appointed to inter- 
national committees. 

50th Anniversary Meeting — Tenta- 
tive Program — up to the minute in- 
formation on program plans for the 
June 1958 Anniversary Meeting. 





from the Canadian Nurses’ Associ- 


Both may be obtained free of charge 





ation, 270 Laurier Avenue W., Ot- 
tawa, Canada. 


€ a travers le pays 


Nos meilleurs voeux 


Le personnel du Secrétariat National offre 
a toutes les infirmiéres ses meilleurs voeux 
pour un Joyeux Noél. Que les fétes vous 
apportent santé, bonheur et joyeuses réunions 
de famille. 


Les Infirmiéres et la Visite Royale 


Les échos de la magnificence de la visite 
royale se font encore entendre dans la 
capitale. Deux de nos infirmiéres furent 
présentées lors de la visite de Sa Majesté 
la Reine et de Son Altesse Royale le Prince 
Philip. 

Le Gouvernement du Canada a donné une 
réception au Chateau Laurier et notre prési- 
dente, Mile Trenna Hunter ainsi que Mile 
C. Livingston, directrice en chef du 
“Victorian Order of Nurses” du Canada y 
furent invitées. Cette réception et tous les 
événements se rapportant a la visite royale 
furent des moments de joie et d’émotions. 
Tous ceux qui ont pris part aux cérémonies 
ou qui en ont été témoins se rappelleront 
longtemps le sourire charmant de notre 
Souveraine et l’air si agréable de son 
consort. 

Celles parmi nous qui ont vu a la télé- 
vision la reine déposer une couronne de 
fleurs au monument aux morts auront re- 
marqué que Mile E. Pepper fut, a titre 
de présidente de l’Association des “Nursing 
Sisters” du Canada, présentée a sa Majesté 
qui lui adressa la parole. Mlle Pepper re- 
présentait les infirmiéres qui ont servi durant 
les deux guerres. 

Au monument aux morts, se trouvait aussi 
le Lieutenant (M.N.) Marguerite Godin, 
représentant les femmes des forces armées. 
Mlle Godin est une infirmiére hygiéniste, 
employée au Ministére de la Santé a Otta- 
wa; elle est membre de la Marine Royale 


(réserve). 
Départ parmi le personnel 


Le personnel du Secrétariat général comp- 
te un membre de moins par le départ de 
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Mile Frances McQuarrie, secrétaire du 
Comité de l’Education qui nous a quitté 
aprés cing ans de service, pour retourner 
dans sa province natale, la Colombie-Britan- 
nique. Mlle McQuarrie fera désormais partie 
du personnel de |’Association des Infirmiéres 
enregistrées de la Colombie-Britannique. Le 
départ de Mlle McQuarrie se fera sentir. 
Les infirmiéres canadiennes qui l’ont connue 
se joindront certainement a nous pour lui 
offrir nos meilleurs voeux de succés dans sa 
nouvelle position. 


Nouvelles de l’Etude-essai sur l’'accréditation 


La derniére contribution regue en faveur 
de l’Etude-essai sur l’accréditation, pour 
lévaluation des écoles d’infirmiéres, nous 
vint de I’Ile du Prince-Edouard. L’Associa- 
tion offrira un dollar par membre au début 
de 1958. La présidente et les membres de 
V’A.L.C. remercient cette province pour son 
généreux effort. 

La directrice du Projet d’Accréditation, 
Mile Helen Mussallem, terminera son 
stage a la “National League for Nursing” a 
la fin de cette année. Elle reviendra au 
Bureau national en janvier pour travailler 
a la réalisation de ce projet. Dans _ ses 
lettres, Mlle Mussallem nous dit que sa par- 
ticipation active a l’accréditation des écoles 
d'infirmiéres aux Etats-Unis a été pour elle 
une expérience d’une immense valeur. Les 
connaissances qu’elle a acquises lui serviront 
dans la préparation du programme d’évalua- 
tion de nos écoles d’infirmiéres. 


Etude sur la revue: L’Infirmiére Canadienne 


Du 21 octobre au 8 novembre, 241 infir- 
miéres interrogeront 859 abonnées a I’/nfir- 
miére Canadienne, choisies au hasard. Cette 
enquéte sur la lecture de /’/nfirmiére Cana- 
dienne a été entreprise par le Comité des 
Relations Extérieures de 1'’A.I.C., en coopé- 
ration avec Mile M. E. Kerr, rédactrice de 
la revue. Cette enquéte a pour but d’obtenir 
un rapport objectif sur l’intérét manifesté 
par la lecture de l’Infirmiére Canadienne. 

Aux infirmiéres qui ont assisté les con- 
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vocatrices des Comités de Relations Exté- 
rieures dans leur travail, aux personnes qui 
ont fait enquéte et aux abonnées interro- 
gées, nous adressons nos sincéres remercie- 
le travail dont elles 
se sont bien acquittées. Le Comité des Rela- 


tions Extérieures vous fera un rapport sur 


ments pour énorme 


cette enquéte lorsque toutes les données au- 
ront été compilées. 


Le Conseil Canadien de la Nutrition 


Dans notre numéro du mois d’aoit, nous 
avons rapporté que la secrétaire-générale, 
Mile Pearl Stiver, avait été nommée mem- 
bre du Conseil canadien de la Nutrition. Le 
Conseil s’est réuni les 7 et 8 octobre dans 
Ministére de la 
Etaient 
diététistes, 


la salle de conférences du 
Santé Nationale et du 
aussi Des médecins, 
professeurs et des d'universités. 
Mile Anne Burns qui assume la responsa- 
bilité des publications pour le Ministére de 
la Santé Nationale et du Bien-étre, 
connue des infirmiéres dans plusieurs pro- 
vinces, a présenté le rapport annuel de la 
division de la nutrition. 

Mlle Burns fit 
donnée aux provinces dans le domaine de la 
recherche et de l’étude. A l’échelon national 


3ien-étre. 
présents : 
délégués 


bien 


rapport de |’assistance 


des services consultatifs sont donnés a la 
division de la défense civile, du service de 
santé du 
affaires indiennes, a la division des 
d’Hopitaux et autres. 

L’importance du role des infirmiéres, par- 
ticuliérement des infirmiéres hygiénistes dans 
la nutrition fut souligné. 

Nous avons été bien surprises d’apprendre 
qu'il y avait une scorbut 
chez les enfants au Canada. Cela est du a 
lignorance d’un trop grand nombre de méres 


ministére des 


Plans 


service civil, au 


l’enseignement de 


recrudescence de 


qui prennent pour acquis que du fait que 
dans le lait en conserve l’on a ajouté de 
la vitamine D, il n’y a pas 4a s’inquiéter 
et négligent de donner du jus d’oranges aux 
enfants. 

Ce probléme en particulier et d'autres se 
rapportant a la nutrition ont 
Conseil a adopter une résolution soulignant 
lurgence d’un enseignement plus intense de 
la nutrition par toutes les personnes concer- 
nées. Cette toutes 
les infirmiéres du Canada. 


décidé le 


résolution intéressera 


Réunions des Comités Nationaux 


Halifax: Le Comité du Service a tenu 
une assemblée de toutes ses représentantes 


provinciales récemment, sous la présidence de 
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Mile E. MacLennan, a |'édifice du “Dal- 
housie Public Health Clinic.”” Au moment ov 
nous écrivons ces lignes, il nous est impos- 
sible de donner plus de détails. 

Le Comité de Législation se 
réunira du 10 au 11 janvier 1958 sous la 
présidence de Mile Helen Carpenter; Ce 
sera la premiére fois que tous les membres 


Toronto: 


siégeront depuis l’adoption de la nouvelle 
structure en 1954. 


50iéme Anniversaire 


Les derniéres nouvelles concernant le 
programme du Congrés de 1’A.I.C. du 23 au 
27 juin sont: 

Mile Daisy Bridges, secrétaire du Con- 
seil International des Infirmiéres a accepté 
notre invitation; elle présentera une adresse, 
ce sera un événement important du congrés. 

Au monument du Souvenir aux morts des 
deux guerres, un tribut floral sera déposé 
dans l’aprés-midi du 22 juin. 

Une séance internationale aura lieu, a la- 
quelle participeront des orateurs ayant oc- 
cupé des postes en nursing a |’échelon inter- 
national. 
déjeuner au 


Les congressistes pourront 


buffet du Coliseum. 
Ce que nous offre A.1.C. 


L’A.B.C. du Conseil International des 
Infirmiéres, un feuillet qui montre les liens 
l’Association des Infirmiéres Cana- 
diennes et le Conseil International des Infir- 
faits concernant le Con- 
seil International. Le role des représentantes 
de L’Association des Infirmiéres Canadien- 

Comités Internationaux. 

50iéme anniversaire — Le programme a 
date, tel que projeté pour le congrés de 1958. 

Ces deux feuillets peuvent étre obtenus 
gratuitement en faisant la demande a L’As- 
sociation des Infirmiéres Canadiennes, 270 
avenue Laurier Ouest, Ottawa, Ont. 


entre 


miéres et d'autres 


nes dans les 


Everyone has some skeletons shut up in 
a closet. They may be broken dreams, aban- 
doned hopes, vain regrets — and few of us 
can resist the temptation to peep at them 
occasionally. 

3ut “God gave us memory that we might 
have roses in December.” So why use that 
gift to perpetuate past bitternesses? The 
past is a fact, the present is a problem — 
but the future is a promise. 

—Rorre THOMPSON 
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Infectious Mononucleosis 


ELIZABETH LATURNUS 


SocIAL BACKGROUND 


ERRY WAS BORN IN SEPTEMBER, 1955. 
J He was the only child of young, 
healthy parents. When Gerry was ad- 
mitted to hospital, it was evident that 
the normal socio-emotional needs of a 
child had been well satisfied. He had a 
loving mother and father who showed 
much affection and understanding to- 
wards the developmental needs of their 
little son. During the first six to seven 
months of life an infant needs complete 
protection and care, and little Gerry 
was no exception. 

The need for belonging was well 
satisfied in the child, which helped him 
to feel at home in the hospital. A child 
wants and needs to feel that he belongs 
to his family, and also to a group out- 
side of his family. This gives him a 
sense of security in facing new and 
strange circumstances in life. 


GROWTH AND DEVELOPMENT 


Birth may not have been Gerry’s real 
starting point, but it marked the begin- 
ning of his life as an independent or- 
ganism. A child’s development is dy- 
namic. The present grows out of the 
past and is influenced by thoughts of the 
future, and the individual’s concept of 
himself. The family group has consider- 
able influence. 

It provides the emotional atmosphere 
into which a baby is born — a most im- 
portant factor. It has the first opportunity 
to meet the baby’s basic needs and his 
individual needs. The family begins to 
mold his personality from the moment 
the child is born. 

For these reasons you cannot study 
babies or older children apart from 
their families. The child comes into the 
world to grow but we must not think of 
growth as merely getting taller and 
fatter. It is much more complex than 
that. For example, nerves, muscles and 
bones grow into intricate systems, so 

Miss Laturnus carried out this study 
during her second year at St. Joseph’s 
Hospital, Victoria, B.C 
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that the baby can focus his eyes, hold 
up his head, and eventually walk. All 
babies go through the same stages and 
do the same things, but not at the same 
rate. Gerry could not walk at 11 
months, another baby might. Both are 
“normal.” One is no “better” than the 
other. At that age Gerry had reached 
certain landmarks of physical develop- 
ment : 
a) Sat alone without support. 
b) Stood up holding on to the play 
pen or a chair. 
c) Took steps with support. 
d) Attempted to creep or make similar 
movements. 
e) Reached for objects. 
f) Made sounds that were sometimes 
recognizable. 
g) Showed a beginning appreciation of 
people. 
h) Weighed 16-19 pounds. 

Children are naturally very receptive 
and imitative during their early years. 
They respond readily to impressions 
made upon them. Parents, teachers and 
nurses should recognize that they are 
contributing much to the future char- 
acter of youngsters as they consciously 
or unconsciously influence the atmos- 
phere of daily surroundings. 

The first year brings great gains in 
the child’s de velopment i in body. control 
and locomotion, At birth he is a help- 
less, squirming, fumbling bit of humani- 
tv. He tries out many movements. 
Some of them produce desirable results, 
these he repeats. His rather aimless 
bodily activity, in turn, stimulates 
growth. By the end of a year, he has 
become an individual who can control 
his environment to some extent. He is 
ready to explore a wider world. What 
he lacks in skill, he makes up in effort. 

Bringing up a young child is, in fact, 
helping the child to make the transition 
from loving only himself to loving 
others; from pleasing only himself to 
giving others pleasure, and from recog- 
nizing only his needs and their satisfac- 
tion to acknowledging those of others. 
If this is done without de stroying his 
self-confidence and without deforming 
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his personality by giving him feelings 
of resentment, inferiority, or fear, then 
his parents have succeeded in starting 
him on the way to mature adulthood. 


MEDICAL BACKGROUND 


Gerry weighed five pounds and 
eleven ounces at birth. He went down 
to five pounds and three ounces soon 
after birth which was to be expected, 
but from that time until he became ill 
he had done well. His mother was con- 
cerned about the flattening of his head. 
He tended to lie on the right posterior 
occipital area with resultant flattening. 
Gerry was also admitted to hospital 
with bilateral otitis media. This sub- 
sided reasonably quickly. 


His ILLNEss 


Gerry was admitted to the pediatric 
department with symptoms of petechial 
generalized rash, generalized lymph- 
adenopathy and intermittent fever. 
Three weeks prior to admission, when 
he had what was thought to be an otitis 
media, his temperature rose to 103° 
rectally, on several occasions. He had 
shown signs of marked irritability, 
occasional vomiting and constipation. 
His white blood cell total on one 
occasion at that time was 3500. It 
was felt that the condition was proba- 
bly due to a virus infection. 

One week later little Gerry developed 
a petechial rash over most of his body 
area. It appeared very irritating and 
Gerry continued to run an intermittent 
fever. On admission lymphadenopathy 
could be found in inguinal areas, the 
axillary areas and the anterior and 
posterior cervical areas. He was very 
pale and irritable. His condition was a 
puzzling one. There was a presumptive 
diagnosis of acute leukemia. However, 
three days after admission, the initial 
white blood cell count excluded this 
diagnosis. In view of the history of 
petechial rash, the febrile course of this 
illness, the toxicity, the signs of central 


Five days later: 


Hemoglobin 11.9gm./cu.mm. 

Red blood cells 5,060,000/cu.mm. 

White blood cells 17,500/cu.mm. 

Neutrophils 38% — showing marked toxic granulation 
Bleeding time 4 minutes 

Clotting time 5 minutes 
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nervous system irritation, the appear- 
ance of generalized lymphadenopathy 
and the positive Paul-Bunnell agglutin- 
ation test, a diagnosis of infectious 
mononucleosis was confirmed. Little 
Gerry was now desperately ill. He was 
moved to an isolation unit where all 
means were taken to surround him with 
an atmosphere of kindness, coupled 
with all of the technical devices for his 
treatment and care. 

Definition: Infectious mononucleosis 
is a generalized infection whose only 
essential sign is that at one time in its 
course, there is an increase of mononu- 
clear leukocytes of the blood and glandu- 
lar fever. 


TESTS 


Immediately following his admission, 
Gerry underwent various tests and ex- 
aminations. 

Physical examination: The baby was 
fairly well-developed and well-nourished 
although pale and irritable as a result of 
his illness. His skin was covered with a 
rash that had broken down in some areas 
— particularly the buttocks — and ap- 
peared inflamed. The skull had some 
slight flattening; the eyes were normal; 
the mouth healthy. There were enlarged 
nodes in the postcervical, anterior cer- 
vical, axillary and inguinal areas. Lung 
and heart sounds were normal. Abdomi- 
nal palpation did not reveal any masses, 
enlargement of organs or tenderness. 
Extremities and spine showed normal 
development. 

X-ray of chest: The initial report 
showed no abnormalities. Repeat exami- 
nation five days later indicated fluid in 
the left pleural space. 

Hematological examination: 

Hemoglobin 10.0 gm./cu.mm. 
Red blood cells 3,970,000/cu.mm. 
White blood cells 14,700/cu.mm. 
Platelets 218,000/cu.mm. 
A Paul-Bunnell test proved positive. 

This is a test for infectious mononucleosis 
in which agglutination of sheep corpus- 
cles in high dilutions of serum occurs. In 


Normal values 


9-15 gm. — 65-100 per cent 
5,000,000/cu.mm. 
12,000/cu.mm. 
60-70% of W.B.C. 

3 minutes 
1-2 minutes 


this instance Gerry’s blood serum pro- 
duced 2 per cent suspension in one liter 
of 1:112 solution. 

Urinalysis — negative. 

Spinal fluid — negative. 


SIGNS AND SYMPTOMS 


The incubation period of infectious 
mononucleosis is considered to be ap- 
proximately 11 days. 

The onset is insidious or acute, fre- 
quently characterized by generalized 
malaise, fever and sore throat. Gerry was 
pale, irritable and had an intermittent 
fever as high as 103°. 

Enlargement of the lymph nodes ap- 
pears either early or late in the course of 
the disease but usually during the febrile 
stage. The nodes are not tender and 
rarely suppurate. They may persist for 
two weeks to a month. 

Although Gerry’s spleen was not pal- 
pably enlarged, this usually occurs in 50 
per cent of cases early in the disease and 
remains for extended periods. 

Gerry had a petechial rash over most 
of his body that persisted for 7-10 days. 
Skin rashes are seen in 9-18 per cent of 
cases and usually last for 3-7 days. 

Although Gerry did not exhibit it, 
jaundice occurs frequently. It may be due 
to a mild hepatitis or a biliary obstruc 
tion. 

Occasionally the spinal fluid may show 
an increase in mononuclear cells and pro- 
tein content. It has also been noted that 
the removal of 10-20 cc. of spinal fluid 
may produce symptomatic relief. 


TREATMENT 


Diet: On admission to hospital Gerry 
received the normal foods that any 
eleven-months-old child might have. 
His diet included purees of vegetables 
and fruits, and ground meat. Four 
bottle-feedings of milk and water were 
given in addition, Later as his illness 
progressed and he was unable to retain 
food properly, he was given glucose and 
normal saline in distilled water and 
small amounts of apple juice. It eventu 
ally became necessary to feed the baby 
by gavage during which time he re- 
ceived five ounces of formula every four 
hours. 


Medications: 
1) Mulcin — a dietary supplement that 
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helped to offset the very inadequate diet 
that Gerry was able to take. 

2) Aspirin — an analgesic, antipyretic 
that helps to reduce fever, relieve head- 
ache and neuralgic pain. 

3) Penicillin — given prophylactically 
in this instance against the possibility of 
infection by gram positive bacteria. 

4) Vitamin C — Gerry had shown 
some signs of a deficiency. It is particu- 
larly useful in strengthening capillary 
walls. 

5) Gravol helped to control the nausea 
and vomiting associated with the condi- 
tion. 

6) Kaopectate with Neomycin and 
Mycastatin — A formula containing two 
antibiotic preparations that helped to 
control the diarrhea Gerry suffered from 
for approximately six days. 

7) Syrup of Phenergan — an anti- 
histaminic preparation helped to relieve 
the discomfort of the skin rash. 

8) Sodium luminal — In the later 
stages of his illness Gerry began to have 
convulsive attacks. The sedative action 
of this preparation helped to control the 
seizures. 

9) Calcium gluconate Given intra- 
venously this preparation helped to re- 
lieve skin itchiness; lessened edema; 
produced a mild sedative effect. 

10) Oxygen — This was administered 
to relieve respiratory distress brought on 
by the collection of fluid in the left 
pleural space and the formation of thick 
mucus in the bronchial tree. 

11) Intravenous therapy and_ blood 
transfusion — When retention of food 
by mouth became impossible, intravenous 
fluids were substituted. A blood trans- 
fusion helped to build up blood volume 
and hemoglobin concentration. 


NURSING CARE 


There is an important difference be- 
tween nursing children and nursing 
adults. When nursing a child, the nurse 
is caring for a person in whom growth 
changes are taking place at a rate so 
much more rapid than is possible in 
an adult, that the adult seems like static 
material in comparison, Growth is one 
of the most pre-eminent characteristics 
and most vital of all tasks of childhood. 

The prevention of crippling habits 
and personality traits are just as impor- 
tant as the prevention of handicaps due 
to physical causes. As nurses, it is our 
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responsibility to take the mother’s 
place while the child is hospitalized. It 
is important that we recognize and 
understand the social-emotional needs 
of a child for the development of sound 
mental health. A failure to provide for 
this may be the cause of a serious be- 
havior problem. 

During Gerry’s acutely ill phase, he 
was sponged gently with soda bicarbon- 
ate and water, in an attempt to soothe 
his irritating rash. His skin was 
covered with an angry looking macular 
eruption, which seemed to sap his 
strength. He was so miserable and un- 
comfortable that the nursing care in- 
volved provided a challenge for his 
nurses. His linen was changed fre- 
quently. Very little clothing covered 
him, for he was sensitive to the least 
amount of pressure on his rash-covered 
body. A cradle light was placed over 
him to keep him warm. 

In order to be kind, it was necessary 
to appear to be cruel. Poor little Gerry 
just could not understand why his 
hands were restrained. A baby’s hands 
are very important, sensitive instru- 
ments in helping him to learn about the 
world. Gerry enjoyed exploring the 
world about him but his hands were 
tied to prevent him from scratching and 
becoming an easy prey to infection. 

Very often during the course of the 
day, Gerry was picked up and cuddled 
in order to make him feel loved and se- 
cure. This was considered a necessary 
part of our little patient’s nursing care. 
We derived a great deal of satisfaction 
in experiencing Gerry’s response to our 
affection. How eagerly he watched as 
we approached his crib! Despite his ill- 
ness he displayed a great deal of affec- 
tion in return. 

Whenever his hands were free any- 
thing that was around his crib found its 
destination in the baby’s mouth. He 
was teething, and biting on something 
hard seemed to relieve the pain caused 
by the teeth trying to push through the 
gums. Gerry liked to suck his thumb 
occasionally. During the first six 
months of life, occasional thumb-suck- 
ing is a method of learning, not a bad 
habit. It was felt that Gerry received a 
great deal of consolation from this 
habit. 

Gerry cried very little. When he first 


Who has not courage needs legs. 
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came to us, his cries were made more 
or less mechanically in response to 
internal sensations of pain, hunger, or 
satisfaction. The intermittent wail of 
hunger can usually be distinguished 
from the sharp crescendo cry of anger ; 
the brief, high-pitched and shrill scream 
of pain. But as his condition became 
worse we often wished he would cry 
once in a while just to show us that he 
had a bit of energy. 

The following procedures were car- 
ried out in an effort to keep the baby as 
comfortable as possible. 

1) Gerry was changed from side to 
side every half hour to prevent pressure 
sores and stiffness. 

2) His temperature, pulse and respira- 
tions were taken and recorded at least 
every two hours to keep a close check as 
they fluctuated rapidly. 

3) Gerry was sponged with tepid water 
and given Aspirin gr. 2% to bring down 
his temperature which at times went as 
high as 105.49. 

4) Gerry breathed through his mouth 
in an effort to suck in more air and his 
lips became very dry and cracked. Oral 
care was given to keep them moist and 
to prevent any soreness. 

5) The baby was troubled with a large 
amount of thick mucus that was suctioned 
out frequently to prevent choking. 

6) Gerry passed large, watery, bright 
yellow stools. He was changed often and 
special care was given to prevent 
excoriation of the buttocks. 

7) For three days he received nourish- 
ment through a series of intravenous 
injections, then he was gavaged with 
formula every four hours. The intraven- 
ous was administered through a cut- 
down and had to be watched very 
carefully. The amount of fluid absorbed 
was recorded every hour. Only 75 cc. 
could be absorbed in one hour. 

8) The oxygen tent was kept tucked in 
tightly and the cooling system was 
checked regularly so as to give Gerry the 
greatest benefit possible. 

It was evident as the days progressed, 
that little Gerry’s life on earth was 
coming to an end. His death occurred 
as a result of the combined effects of 

1) Infectious mononucleosis 

2) Bronchopneumonia with multiple 
abscesses 

3) Empyema 





left pleural cavity. 


—Italian Proverb 





Retrolental Fibroplasia 


PuHIitiep BANISTER, M.D. 


R’ TROLENTAL FIBROPLASIA was first 
described by Terry in 1942 as a re- 
sult of his observations on premature 
infants who later became blind. Since 
then the disease has been seen in almost 
every country. 

It is not easy to determine the number 
of cases of R.L.F. that have occurred 
for many mild ones have escaped detec- 
tion. Until recently the condition was 
seen mainly in the centres where the 
care of the premature infant had be- 
come specialized. At the moment it is 
estimated that there are more than 8000 
children in the United States blind as a 
result of retrolental fibroplasia. Some 
years ago the occurrence of cases in any 
one centre varied considerably and an 
estimate of the rate of incidence was not 
reliable. New cases are still developing 
due principally to ignorance of the 
means of preventing the disease. There 
has been no incidence in this centre for 
the past three years. 

This disease follows a disturbance of 
the growth of blood vessels in the 
retina. In a normal, newborn infant the 
blood vessels have grown almost to the 


periphery of the retina. In the pre- 
mature baby, active growth of these 


vessels is still taking place at birth. In 
the babies who develop retrolental 
fibroplasia some agent causes the blood 
vessels to dilate and to grow in an ab- 
normal direction and manner. Damage 
to the walls of the capillaries leads to 
hemorrhage and edema of the retina. 
During the healing stages scarring oc- 
curs with distortion and sometimes 
detachment of the retina. A mass forms 
behind the lens. These changes are 
present in both eyes but they may be of 
varying degrees. Marked scarring of 
the retina will cause blindness. 





Dr. Banister conducted research studies 
on this condition at the Royal Victoria 
Montreal Maternity Hospital. 


The villagers of Eastern Pakistan have 
a peculiar way of cleaning drinking water. 
The seeds of “strychnos potatorum” are 
sliced and rubbed round the sides of unglaz- 
ed earthen vessels in which drinking water 
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animal 


It has now 
experimentation and also from the ob- 


been shown by 


servation of large numbers of babies 
that the use of excessive amounts of 
oxygen is the cause of the disease. This 
association with the use of oxygen was 
first suspected about six years ago, but 
it is only in the past three years that it 
has been confirmed. Once the disease is 
established no existing method of treat- 
ment is likely to have any effect on the 
final outcome. Earlier reports of the 
effic: acy of hormone therapy or of the 
use of high oxygen concentrations have 
not been confirmed. 

The disease can be completely pre- 
vented by the rigid control of oxygen 
administration. This is particularly im- 
portant in babies weighing less than 
four pounds at birth. No baby should be 
given routine oxygen. It should be ad- 
ministered only when there are definite 
indications, for example cyanosis and 
respiratory distress. Even if there are 
rapid respirations oxygen should not 
be used unless there is cyanosis as well. 

When oxygen is used it should be 
given in a closed incubator. The amount 
of oxygen in the air should be measured 
with an oxygen analyzer at least every 
four hours. The oxygen concentration 
should not rise above 35-40 per cent un- 
less the baby is cyanosed at this level. 
Oxygen should not be used for more 
than a few hours except on the physi- 
cian’s orders. He should specify the 
percentage of oxygen to be used and not 
the flow rate. The oxygen concentration 
should be reduced as soon as possible, 
and administration discontinued when 
a trial period shows that the baby can 
do without it. The critical time for oxy- 
gen therapy is probably the first ten 
days of life. If the baby has had high 
oxygen concentration during _ this 
period, then low oxygen concentration 
later on will not prevent him from de- 
veloping retrolental fibroplasia. 


is stored. Left for some time, the suspended 
matter in the water sinks to the bottom. The 
juice of the seeds acts as a chemical pre- 
cipitant due to the presence of albumin. 
—HAMDARD 
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Our Premature Darling 


MARGUERITE H. L. RICHARD 


W' WERE HAPPY BUT SAD, too, for 
the day had finally come when 
Debbie was ready to go home. We had 
grown to love her very much and so it 
was hard to part with her. 

Debbie’s mother lost her first baby 
at three months. For no apparent rea- 
son she was having trouble again and 
was admitted to hospital in labor. 
Delivery was inevitable so tiny Debbie 
was. born about thirteen weeks ahead 
of time. 

She was placed in the already pre- 
pared incubator and watched closely. 
A wee girl, we were not too hopeful, 
but with continuous oxygen (4 litres) 
she breathed easily and had a lusty 
cry. Four hours later her condition 
seemed good enough to weigh her — 


one pound twelve ounces was her first 
weight ! 
She was given nothing by mouth 


for twenty-four hours. Her first feed- 
ing was five drops of glucose (per 
dropper), repeated every four hours 
thereafter in the next twenty-four 
hours. Her condition remained good 
and on her third day five drops of Lac- 
togen formula were given. She was 
voiding regularly. Small amounts of 
saline were given her rectally and by 
her fourth day she was having regular 
bowel movements. On her fiith day 
she was given two drams of Borden's 
Sweetened Condensed milk formula 
(4 tsp. in 16 oz. water). By this time 
she seemed stronger, moving about 
in the incubator and crying at inter- 
vals. We were truly hopeful that she 
would survive. 

One drop of achromycin was given 
for prophylactic purposes. Later, vi- 
tamins were added to her feedings. 
This was the daily treatment. As she 
grew older her formula was increased 
in amount. Oxygen was given for 
short periods only, after feedings. 

Miss Richard is Supervisor of the 

Obstetrical Floor at the Blanchard 

Memorial Hospital, Kentville, N.S. 


When she was receiving an ounce of 
formula it was decided to gavage her. 


She sucked vigorously on a medicine 
dropper but it seemed to tire her. 

There was no dehydration and inter- 
stitials were not given. In two weeks 
Debbie’s weight was only one pound 
# ounces. From then on she started to 
gain slowly and at nine weeks weighed 
three pounds. 

Debbie at twelve weeks, was a big 
girl! Her weight now was five pounds 
one-quarter ounce. We kept her in 
hospital as we were giving her an iron 
preparation intramuscularly. She seem- 
ed perfectly normal in every way — 
she slept and ate well- and cried for 
attention. Her head, of course, showed 
evidence of her prematurity — that is, 
flat on the sides but this condition 
Was improving. 

Since premature babies stay in the 
nursery so much longer and are handl- 
ed as little as possible in the early 
weeks after birth, they require all the 
love and attention the obstetrical staff 
can give. Debbie was certainly loved 
by everyone and did thrive on her 
cuddling. 

Most small hospitals have neither 
the space nor the equipment for sepa- 
rate premature nurseries, so the pre- 
mature infant must be cared for in 
the general nursery. Thus Debbie was 
the star boarder in a busy nursery 
where most of the other occupants 
could be termed transients only. With 
the aid of a carefully regulated incu- 
bator, and by available oxygen, tender 
loving care, and proper formula most 
premature babies stand a very good 
chance of survival. 

Six years ago, a little two-pound 
twin won the battle, at this hospital 
without the aid of an incubator. He did 
have constant care, oxygen, interstitials 
and blood transfusions. Today he is 
living a normal life and is quite the 
picture of health. We hope the future 
holds the same prospect for our 
Debbie. 


A man travels the world over in search of what he needs and returns home to find it. 
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Cirrhosis of the Liver 


MARILYN COOPER 


PERSONAL HIsToRY 


)LINoR had been a healthy, normal 
schoolgirl until shortly after her 
16th birthday. She had had the usual 
childhood diseases without any ap- 
parent ill effects. Her family live in a 
modest home in a small community 
a few miles from the city. Her father, 
a laborer, provided well for his family 
and they lacked nothing in luxury and 
entertainment at a moderate level. 

There were three children in the 
family — two girls, Elinor and Nancy, 
and one son, Jimmy the youngest 
member. The relationship between 
parents and children appeared good. 
Elinor stated that any problem could 
be discussed fully with her parents and 
a decision made on action to be taken. 

Elinor began dating in her 16th 
year with several boys in her neigh- 
borhood. Just before the acute onset 
of her illness, she began dating steadi- 
ly with one boy, a classmate at school. 
She was in her fourth year of high 
school in the commercial course. Like 
many teen-agers, her interest in school 
was declining and she often talked of 
terminating her education to start 
working in the city. Living 10 miles 
from the city, Elinor did not work 
after school or on weekends due to the 
expense and time spent in commuting 
to the city. The jobs available in her 
own village were limited. 

Elinor was a shy girl, rather pretty, 
dark, and of medium height. Once 
beyond the first introduction she quick- 
ly overcame her shyness, but still tend- 
ed to be slightly introverted. She had 
a great range of interests including 
all types of sports, extracurricular acti- 
vities at school, movies and church acti- 
vities. She was a regular member of 
her Sunday School and church, and of 
the groups of young people in the 
church. 


ETIOLOGY 


Terminal cirrhosis of the liver oc- 
curs mainly in middle age and is most 
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males. 


common in 
factor is alcoholism, but it may result 
from chronic metallic poisoning or 
from infectious diseases..It is a symp- 


One contributing 


tom of Banti’s disease as well. There 
is considerable evidence to indicate that 
the fundamental cause of this condi- 
tion is a deficiency in some dietary 
factor, probably a protein constituent. 

It is characterized by episodes of 
necrosis involving the liver cells. The 
destroyed liver cells are replaced by 
scar tissue which gradually exceeds 
the volume of the functioning liver 
cells. The liver is often enlarged in the 
early stages, but as the scar tissue 
contracts it becomes smaller. Islands 
of normal cell tissue are caused by the 
contraction of the scar tissue thus 
giving the typical cirrhotic or hobnail 
appearance to the liver. 

The disease is insidious. There is 
often a long period of development 
before symptoms are noticed and a 
diagnosis is made. The course of the 
disease is long, frequently lasting over 
a period of several years. 

SIGNS AND SYMPTOMS 

Early symptoms that may be over- 
looked are anorexia, nausea, occasion- 
al vomiting and fever. Intermittent 
jaundice, discomfort after eating and 
constipation may be noticed. These 
symptoms may disappear for a few 
years Or may occur frequently, grad- 
ually becoming worse. 

The later symptoms are due partly 
to the chronic failure of the liver 
function and partly to obstruction of 
the portal circulation. There is gradual 
weight loss. The spleen becomes con- 
gested. Abdominal ascites occurs from 
accumulation of fluid in the peritoneal 
cavity. As pressure in the portal sys- 
tem increases the collateral veins en- 
large. The superficial abdominal veins 
may become prominent and hemor- 


Miss Cooper was a senior student at 


the General Hospital, Sarnia, when this 
study was done. 
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Nurse... 


you know that when a Flu Virus hits a 
hospital, its spread is rapid and relentless. 
Disinfection of patient rooms and public areas is 
positive action the hospital should take to control 
the spread of infection. 



















you should know that ‘‘Lysol’’—the world’s 
largest selling disinfectant—kills Flu Virus on 
contact, ‘Lysol’ also kills disease bacteria so 
as to reduce the risk of secondary infections 
from contaminated utensils and premises: ex- 
ample— pneumonia. 





Regular disinfection with “Lysol” is the first 
positive precaution in many of the world’s fore- 
most clinics and hospitals. 


Sample and literature free upon request. Write 


LEHN « FINK 


(CANADA) LIMITED 





Professional Division 
37 HANNA AVE., TORONTO 
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Evidence continues to accumulate verifying the effectiveness of Gelatine in the 
treatment of brittle fingernails. Investigators report that the nails show objective 
evidence of improvement.!-?.3.4 Furthermore, patients often volunteer that their nails 
“feel stronger,” “look smoother,” and “I can pick up things without them hurting.””! 
Evidently the subjective sensations associated with improvement are nearly as im- 
portant to some patients as the positive physical change in the nails’ appearance. 


improvement Noted in 81% of Patients 


See the chart below for a summary of the effect of Knox Gelatine in brittle fingernails 
as observed in all published reports. Photographic evidence of improvement, much 
of it in color taken before and during treatment, is available for most of the 
patients.'-2.3 Please note, however, that where Gelatine was used in the treatment of 
pathological conditions associated with brittle fingernails only in psoriasis did the 
data show definite improvement.!. 3-4 


Response to Gelatine in Brittle Fingernails 


No. patients 
w/ brittle No. 
Duration of No. patients w/ No. patients nails and other patients 
References Dosage treatment brittle nails improved pathology improved. 


1. Rosenberg, S., Oster, K. A., 7Gm/ 3 months 50 43 (86%) 32? 9 
Kallos, A. and Burroughs, W. day 

A.M.A. Arch. Dermat. 16:330, 

(September) 1957 

2. Schwimmer, M. and Mulinos,M.G.: 7.5Gm./ 11-16 weeks 18 15 (83%) 

Antibiot. Med. & Clin. Therapy day 

4:403, Guly) 1957 


3. Rosenberg, S. and Oster, K. A.: 7 to 21 15 weeks 36 26> (72%) 
Conn. State Med. J. Gm./day 

19:171, (March) 1955 

4. Tyson, T. L.: 7Gm./day 13 weeks 12 10¢ (83%) 
J. Invest. Dermat. 

14:323, (May) 1950 


Totals 7-21Gm. 11-16 weeks 116 94 (81%) 32 9 (28%) 
a. Gelatine improved psoriatic nails in 5 out of 12 cases. In onychomycosis and other pathological 
conditions of the nail it was of no appreciable help. 


b. Of the failures, 2 had congenital disease of the nails, 3 were diabetics and 3 took the medication 
for less than one month. 


¢. One patient with psoriasis and arthritis and one patient with psoriasiform nail changes showed 
improvement in 2 and 3 months respectively. 


important Note 


The pharmacodynamic effects of Gelatine are manifested through its high Specific 
Dynamic Action, and therefore, depend upon adequate and prolonged intake. All 
published clinical research has been conducted using 7 to 21 grams (1-3 envelopes) 
of Knox Gelatine per day for the three to four months that are required for complete 
regrowth of the nails. Smaller dosage would induce a lesser specific dynamic action 
and thus prove ineffectual in correcting the brittle nail defects. More detailed infor- 
mation on brittle fingernails and reprints of the two more recent clinical reports are 
available on request. Please use the attached coupon. 


Knox Gelatine (Canada) Limited 
Professional Service Department CD-35 
140 St. Paul St. West, Montreal, Quebec 


Please send reprints of the following articles: 


(J Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M.A. Arch. Dermat. 
76:330, (Sept.) 1957. 


(J Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 4:403, 
(July) 1957. 


YOUR NAME AND ADDRESS 











rhoids develop. There may be small 
bouts of hematemesis or profuse he- 
morrhages. The concentration of plas- 
ma albumin is lowered, predisposing 
to edema of the extremities. There is 
inadequate formation, utilization and 
storage of vitamins A, C and K. The 
skin soon looses its natural tint and be- 
comes a muddy color, with possible 
jaundice which occurs in approximate- 
ly 25 per cent of the cases. 

Late symptoms of the disease are 
acute forms of those previously men- 
tioned, with delirium, stupor and 
eventual coma followed by death. 
Complications that may arise affect 
the kidneys, heart and blood vessels. 
These organs are affected by the por- 
tal obstruction with back pressure of 
blood in the cardiovascular system. 
Tuberculosis of the peritoneum or the 
lungs is a common complication caused 
by the generalized lowered resistance 
to infection. 


History OF PRESENT ILLNESS 


At 16, Elinor was a healthy normal 
girl to all appearances. Onset of menses 
and her menstrual periods had been 
normal up to this time. She began 
to show irregularity with scanty men- 
strual flow. Hormone therapy was 
tried with some success. The sclera 
of her eyes had had an icteric tint 
periodically over a period of two years. 
However this was noted only by the 
patient and went unnoticed by her 
parents and her doctor. 

It was noted on admission to hospi- 
tal that she had generalized edema of 
her legs, abdomen, back and face. Her 
eyes had a definite yellowish tint. 
These symptoms had gradually become 
more prominent. There were no uri- 
nary symptoms or dysfunction. Elinor 
felt perfectly well with no discomfort 
or complaints. 

She was admitted to the hospital 
for investigation. She was 18 years 
old at that time. Her only complaint 
was a feeling of discomfort under her 
diaphragm with slight shortness of 
breath. A medical consultant examin- 
ed her. His report showed blood pres- 
sure normal, heart, breasts and thyroid 
normal and not enlarged. Her abdomen 
was distended and tense. A_ shifting 
fullness could be felt and a fluid thrill. 
The liver edges and spleen could not 
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be found on palpation. Her lungs had 
impaired percussion at both bases. 

A miniature chest X-ray showed a 
sharply elevated diaphragm. A com- 
plete blood count revealed some changes 
— in particular an elevated icteric index 
and blood urea. Liver function tests 
showed a high thymol turbidity and an 
increase in bilirubin, urobilinogen and 
zinc sulfate buffer. A flat plate X-ray 
of her abdomen revealed a generalized 
grayness overlying the entire abdomen 
obscuring the details of soft tissue 
and bone elements. This was sugges- 
tive of peritoneal irritation and probable 
fluid formation within the abdomen. A 
stool specimen was negative for occult 
blood and stercobilinogen content was 
150 mg/100 gm. (normal 40 to 280/100 
gm.) The red cell fragility test was 
done. Elinor’s rating was 0.6% (normal 
0.9 to 0.8%.) The Widal test and Xeno- 
pus test were both negative. 

Two days after admission, her ab- 
domen was further distended and hard. 
Vitamin K (Synkavite) was given be- 
cause of her raised prothrombin time. 
The patient complained of moderate 
shortness of breath on exertion. Her 
skin was now noticeably jaundiced. An 
abdominal paracentesis was done under 
local anesthetic and 180 ounces of 
ascitic fluid were obtained. Microscopic 
examination of the spun ascitic fluid 
showed numerous endothelial cells and 
an occasional round cell. There were 
no clusters of typically malignant cells. 
A smear of the fluid was negative for 
tuberculosis and other organisms. The 
patient rested quite comfortably after 
the paracentesis but three days later 
it was noticed that her abdomen was 
again becoming distended. Surgery was 
decided upon in the form of an explo- 
ratory laparotomy. Prior to this 1500 
ce. of plasma were given to replace 
that lost-due to edema. 

A biopsy of the liver was taken 
during surgery and the portal vein 
pressure measured. The liver was noted 
to have the typical hobnail appearance. 
The portal vein pressure was elevated 
suggesting obstruction. A rubber drain 
was inserted through a stab wound to 
aid in draining ascitic fluid and re- 
ducing pressure on the abdominal vis- 
cera. A transfusion of 500 cc. of whole 
blood was given to replace that lost 
during surgery. The laboratory report 
of the liver biopsy showed its appear- 
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A waterproof, non-occlusive, adhesive 
first aid dressing that prevents maceration 


Elastoplast ‘Airstrip’ is made from a specially developed 
plastic material, through which sweat and skin exudates 
evaporate at the same rate as they develop on the skin. 
The material is a micro-porous extensible filter, and is not 
perforated. It provides a barrier to water, grease, oil 
and infective organisms. Even after long application, 
Elastoplast ‘Airstrip’ does not cause maceration. The 
adhesive is specially spread in a lattice pattern so that 
micro-porosity is retained and firm adhesion not im- 
paired. The surface of the wound and the surrounding 
skin remain dry beneath an ‘Airstrip’ dressing, which 
can be left.on until the wound heals. 


Elastoplast ‘Airstrip’ is available to the medical profession 
in cartons of: 


100 dressings 144’’ x %”’ 50 dressings 244’ x 14’ 

(Order No. 7950 Order No. 7953 
100 dressinys 234'' x %”’ 50 dressings 2%" x %”’ 

Order No. 7951 Order No. 7955 
50 dressings 144" x 1%” 50 dressings 2 ‘’ x 3 

Order No. 7952 Order No. 7955 


Elastoplast ‘Airstrip’ First Aid outfit containing 120 dress- 
ings of assorted sizes (Order No. 7957). 





The plastic material 
consists of a micro-porous 
extensible filter, air- 
permeable yet 
waterproof 








The pad 
stretches with 
the plastic 
moterial 
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ance to be consistent with advanced 


cirrhosis. There was no evidence of 
malignancy. 
NURSING CARE 
On admission to a_ hospital the 


patient meets many strange sights. 
What seems routine to a nurse, such 
as chest X-ray and urinalysis, is a 


different matter to a new patient. To 
explain procedures and maintain the 
confidence of the patient in her doctor, 
falls within the duties of the nurse. 
She must make the patient comfortable 


and acquaint her with her new sur- 
roundings. 

Elinor did not appear acutely ill. 
She was ordered complete bed rest 
except for bathroom privileges. She 


was a cheerful girl and did not believe 
her illness to be of a severe nature. 
She adjusted to hospital routine quick- 
ly and easily. Before her surgery, Eli- 
nor was very cooperative in all treat- 
ments and tests carried out. She did 
not seem alarmed at any of the dif- 
ferent procedures. 

On the day of operation a routine 
catheterization was done and the cathe- 
ter was left in place. Foods and fluids 
had been restricted from 10 p.m. the 
evening before. A pre-operative seda- 
tive was given and the patient was 
taken to the operating room where, 
under a general anesthetic, the laparo- 
tomy was performed. To relieve post- 
operative pain, analgesics were given 
after the patient returned from the 
recovery room. 

The three cardinal factors in treat- 
ment of cirrhosis are bed rest, proper 
diet and avoidance of anything that 
might be injurious. to the liver. Visitors 
should be restricted to the family only, 
to avoid overtiring the patient. 

With the resulting liver insufficiency, 
due to its contracted state, there may 
be a tendency to retain sodium. There- 
fore, there should be moderate restric- 
tion of salt. A low fat diet is given 
because fats are poorly tolerated, often 
causing nausea and anorexia. Small 
frequent meals are served to aid in 
Overcoming the anorexia. The patient 
is catered to, to aid in stimulating her 
appetite and increasing her food in- 
take. Gravol is given to reduce nausea. 

The same day after her operation 
Elinor’s face was swollen and edem- 
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atous, her color poor. She was de- 
pressed, lacked initiative and appear- 
ed confused. Her general condition 
was only fair. She was kept flat in 
bed. There is some evidence to the fact 
that an upright position causes in- 
creased demands on the liver, there- 
fore a supine position is advisable. 
Due to her confusion, precautions were 
taken against possible injury to her- 
self by leaving the bed sides up and 
frequent observation to note her con- 
dition. 

Routine postoperative care was 
carried out. Operative procedures of 
the upper abdomen are often followed 
by restriction of respiratory movement. 
Extra efforts were made to turn the 
patient often and to encourage her to 
take deep breaths and to cough. Fre- 
quent turning aids in keeping the lungs 
expanded and also aids in stimulating 
peristalsis thus controlling distention 
which often occurs. 

Vitamin K was administered as it 
is essential to the production of pro- 
thrombin — a vital factor in the coa- 
gulation of blood. The abdominal 
dressings over the incision and drain 
were watched carefully for signs of 
hemorrhage. When these dressings 
were first changed a large amount of 
serous drainage was present. Fluids 
were forced during the first few days. 
An accurate chart of the intake of 
fluids and output of urine was kept. 

To overcome Elinor’s apparent de- 
pression, attempts to keep her inter- 
ested in quiet diversions were made. 
Encouragement and praise were given 
for small gains and achievements. The 
abdominal drain was removed five days 
after surgery, and the sutures two days 
later. 

Personal hygiene was cared for dur- 
ing the early morning bath and_ be- 
fore meals. The patient was encour- 
aged to help herself. About 10 days 
after surgery, her confused state had 
completely disappeared and her de- 
pression lessened. She became inter- 
ested in her surroundings again and 
her appetite improved. She was up and 
around more during the day. 

Previous to her discharge, Elinor 
was taught to change her own abdo- 
minal dressings over the wound that 
was the site of the rubber drain. There 
was still considerable drainage. Her 
condition slowly improved, and 13 
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days after surgery she was discharged 
to her home for further care and con- 
valescence. On the day of her dis- 
charge, she was cheerful but she was 
still weak and tired easily on exertion. 
She was informed by her doctor of the 
necessity to rest during the day. He 
also warned her that the period of her 
convalescence would be long and her 
return to strength slow. Throughout 
her illness the nature of her condition 
was withheld from Elinor. 


SUMMARY OF THERAPY USED 


1. Diet 
drate diet 
be easily digested. The food was selected 
from the patient’s likes and dislikes and 
attractively served, thus helping to stim 

appetite and improve her 
nutritional condition. Small 
amounts were served at meal time and 


A low fat, high carbohy- 
with bland foods that could 


ulate her 
general 


an afternoon and evening snack given. 
Eggnogs were served to aid in increas- 
ing her protein intake. 

2. Vitamin K (Synkavite) 
tial to the 
blood. 


Essen 
process of coagulation of 
Deficiency results in low 
thrombin blood, 
leading to marked prolongation of coa- 
gulation in case of hemorrhage. Elinor’s 
prothrombin time was elevated and vita- 


pro- 


content of the thus 


min K helped to correct this. 
3. Seconal — A 
night to ensure a good night’s sleep. 
4. Morphine sulphate 


used in the relief of severe pain. Elinor 


sedative was used at 
- An analgesic 
received this postoperatively. 


5. Aspirin phenacetin 
codeine, gr. % An aid in 


compound and 
relief of 
administration. 


pain by oral 


6. Demerol An analgesic and nar 
cotic used as an analgesic in the relief 
of pain and often used as a preoperative 
sedative. Elinor received this prior to 
going to the operating room. 


7. Atropine Used preoperatively 


Six Rules to Remember Names 


1. Whenever you hear a name, repeat it to 
yourself — immediately. 

2. Use the name at least 
speaking to the person. When you take leave 


twice when 
of him, say his name once more. 

3. Each time you use the 
candid mental snapshot of his face. 


name, take a 
4. When you see him again, say his name 
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to check secretions in readiness for a 
general anesthetic. 

8. Gravol — Reduced the nausea that 
tends to be a symptom of this condition. 

9. Plasma — Has almost all of the 
properties of blood except the ability 
to carry oxygen. It is relatively free of 
reactions and allergic manifestations. The 
concentration of plasma in her body 
with the formation of 
edema and was therefore replaced. 

10. Occupational therapy is proving 
very popular in nursing care. It is used 


was lowered 


physiologically for rest inducing relaxa- 
tion and reducing tensions and anxiety. 
overcome 
fear and anxiety of the possible eventual 
and to combat 
confusion by the 
handled. The 
value of occupational therapy was im- 
pressed on Elinor’s mother so that she 


Psychologically it helps to 


outcome of the illness 
and 
objects 


disorientation 
reality of the 


could help her daughter to keep busy 

when at home. 

For three weeks after her return 
home Elinor showed no great improve- 
ment. She gradually lost strength and 
her condition grew worse. She remain- 
ed at home however with her mother 
and sister caring for her. She died 
four weeks after her discharge from 
the hospital. 

The liver is a large and vital organ 
in the body. When disease affects the 
liver, surgical treatment is of no suc- 
cess. The outlook for cure is unfavora- 
b'e. While the course of the disease 
often extends over many years after 
the occurence of ascites. Death usually 
results from exhaustion, hemorrhage, 
pulmonary edema, intercurrent in- 
fection or toxemia. Once discovered 
the course of the disease in this ins- 
tance was shift. Her progress from 
discharge until her death was marked 
by a slow decline of physical strength 
and a gradual realization on her part 
that her condition would not improve 


5. At night, write down the names of all 
the people you met during the day, noting 
their dress, subject of conversation, and so 


forth. Then associate each name with a 
mental picture of the person. 
6. Make a business of collecting new 


names and faces and of associating the right 
name with the right face. 
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So tempting they awaken any baby’s natural liking for all meats! 


100% Strained Pork with Apple Sauce Added 
| 100% Strained Ham with Raisin Sauce Added 
100% Strained Lamb with Mint Flavor Added 


Occasionally you hear mothers say, ‘““But my 

baby just doesn’t seem to like meat.’’ Yet you 

| know, and most mothers recognize, that meat 

contributes essential nutritional values to 
baby’s diet. 

To help babies like meat, Swift’s scientists 

have created three new varieties of fruit- 








flavored meats. Each is 100% meat, mildly 12 other tasty varieties: Beef 
flavored with just a bit of fruit or mint to e Pork e Ham © Lamb e Liver & 
make it especially tempting to babies. They’re ee eee eee no 
strained wonderfully smooth. They’re also e Salmon Seafood e Egg Yolks 
high in meat’s complete proteins and easy 

to digest. 


And they’re as delicious, as nourishing, as 
Swift’s 102 years’ experience in fine meats can 
make them. You can recommend all three 
with complete confidence. (Available in shaadi hentaodh 


chopped form for Juniors, too.) Fo Sewe Sou Beier. 


Meats for Babies—Swift’s most precious product 
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Sélection 


La Colibacillose 


9 INFECTION URINAIRE 
colibacille ne 


négligée, car, si elle 


provoquée par le 
étre 
admirablement 


doit en aucun cas 
réagit 
aux traitements modernes par les antibio- 
tiques, elle n’est cependant pas a l’abri des 
rechutes, qui sont le plus souvent en rapport 
avec un obstacle génant: l’évacuation de 
urine responsable de la stase urinaire et de 
la pullulation des colibacilles. 

Sans méconnaitre le coté intestinal de la 
“coli- 


maladie, il est de fait que le terme 


bacillose” désigne essentiellement |’infection 


urinaire a colibacilles: il serait donc bien 


préférable de parler de “colibacillurie” plu- 


tot que de “colibacillose” terme imprécis 
malheureusement consacré par l’usage. 

Le diagnostic de la _ colibacillurie est 
évident lorsque le tableau clinique est celui 
de la pyélonéphrite aigué, qui est en réalité 
une pyélite simple sans atteinte du paren- 
chyme rénal: la fiévre élevée, les douleurs 
lombaires uni- ou _ bilatérales, les urines 
troubles suffisent pour faire évoquer d’emblée 
infection urinaire qui sera vite confirmée 
par l’examen cyto-bactériologique des urines 
montrant la présence d‘une pyurie a coli- 
bacilles. 


pyéloneé- 


phrites de la grossesse dont le colibacille est 


Restent encore a _ signaler les 
le germe causal dans 90% des cas. Favori- 
dilatation des voies 


urinaire, 


sée par l’atonie et la 


d'une stase 


l'infection urinaire se localise le plus sou- 


urinaires a_ l’origine 
vent du coté droit et apparait surtout dans 
moitié de la Elle 
le tableau clinique de la 
forme la plus discréte que celui d’une forme 


la deuxiéme grossesse. 


revét aussi bien 


grave. Souvent rebelle au traitement ou 


récidivant pendant la grossesse, elle dis- 
parait en régle rapidement apres l’accouche- 
ment. 

L'apparition des antibiotiques a considé- 
rablement modifié l’évolution de la colibacil- 
lose puisque cette thérapeutique permet en 
bien des cas de mettre fin en quelques jours 
a l'infection colibacillaire méme la_ plus 
virulente. Cependant les antibiotiques ne ré- 
existe 


solvent 


pas tous les problémes et il 


encore des colibacilloses chroniques et réci- 


livantes; ceci tient a ce que l'action des 


antibiotiques n’est que temporaire et ne per- 





met pas d’espérer un résultat durable si la 


colibacillose est entretenue par une cause 


urologique ou intestinale. Les traitements 


1116 







































étiologiques gardent done toutes leurs indi- 
cations et ne sauraient étre rejetés au se- 
cond plan. 
L’administration d’antibiotiques — s’appli- 
que a tous les cas de colibacillose, mais alors 
qu'un tel traitement suffit en général dans 
la plupart des formes aigués, il demande a 
étiologiques 
dans les formes atténuées, volontiers chroni- 


étre associé aux traitements 
ques ou récidivantes. 

Dans l'ensemble, les sulfamides possédent 
une remarquable activité vis-a-vis de la coli- 
bacillose, mais il faut signaler que la médi- 
cation sulfamidée peut perdre peu a peu son 
efficacité et 
sulfamido-résistance. 


qu’il peut se développer une 


L’apparition des antibiotiques fungiques 
a constitué un nouveau progrés dans le trai- 
tement de la colibacillose; la mycothérapie 
permet en effet de venir a bout de certaines 
formes rebelles, soit par  sulfamido-résis- 
tance de certaines souches de colibacilles, soit 
surtout par suite de l'association fréquente 
aux colibacilles de germes résistant aux sul- 
famides. Elle constitue enfin une indication 
majeure lorsque le malade se montre intolé- 
rant aux sulfamides, ce qui n'est pas excep- 
tionnel. 
Devant une telle médications 
antibiotiques, l’embarras du choix peut étre 
grand. C'est 


d’adapter le traitement a la gravité de la 


gamme de 


pourquoi il est nécessaire 
forme observée, tout en sachant que le coli- 
bacille est un germe trés vulnérable qui ne 
résiste pas habituellement aux sulfamides et 
aux divers antibiotiques fungiques. Reste 
cependant le cas des colibacilluries rebelles 
et récidivantes qui posent un probléme théra- 
peutique particuli¢rement délicat: l'étude de 
vitro est alors 


la résistance du germe in 


souvent .d’un certain secours, malgré les 
réserves qu'on doit formuler sur cet examen; 
la répétition des examens cyto-bactériologi- 
ques des urines est également nécessaire car 
il n’est pas développer 


d'autres germes au cours de l'évolution de la 


rare de voir se 


maladie: l'association d’antibiotiques pré- 


sente alors un réel intérét pour obtenir une 
illeure efficacité a des doses moins élevées 





de chacun d’entre d’eux. 

Ces diverses notions permettent de donner 
aux traitements antibiotiques une remar- 
quable efficacité, suffisante pour amener dans 


bien des cas une guérison compléte et dura- 
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...why do you 
call my baby’s 


formula flexible? 





In contrast to proprietary for- 
mulas, which can only be made 
weaker or stronger, the evapo- 
rated milk formula is flexible 
because it can be: 

— adjusted in dilution and car- 
bohydrate to meet neonatal 
needs without renal overload. 
— gradually increased in concen- 
tration and the carbohydrate 
specified by the physician as 
the baby grows. 

-adjusted in concentration 
and nutritional balance, in any 





period of stress, such as illness. 


— decreased in carbohydrate in 
direct ratio with the infant’s 
increasing ability to assimilate 
solid foods. 


— used in place of fresh milk at 
normal milk dilution during 
weaning from bottle to cup. 


Optimum prescription- 
quality in today’s trend to 
the individualized formula. 











ble: elles ne doivent pas pourtant faire ou- 


blier la nécessité fréquente d’associer les 
traitements étiologiques. 

Ces nouveaux traitements n’ont cependant 
tout 


reste a 


pas complétement résolu le probléme 


thérapeutique, puisqu’il traiter le 


pole intestinal et le pole urinaire de l’affec- 





tion, seuls traitements susceptibles d’éviter 


les récidives. 


Médecin-Assistant des 
Revue de L’Infir- 


D. Fritel est 
Hopitaux de Paris. 


miere. 


In The Good Old Days 


(The Canadian 


A new feeding system has been inaugurat- 
ed in one of the hospitals in Paris. Carts, 
which carry a pan of coals under sliding 
drawers containing food, are wheeled from 
ward to ward and the food deposited. It is 
kept piping hot and much time is saved. 

a 


In the various researches in diseases of 
children of today, no group of abnormal con- 
ditions has received such intensive study as 
rachitis, scurvy, tetany, osteogenesis-imper- 
fecta, infantile beri-beri and pellagra. 
* * * 

An army nursing sister described her 

Compiegnes, 


Carrel 


visit to France, in order to 


for wounds, 


ook 


The Yearbook of Modern Nursing — 
1956. Edited by M. Cordelia Cowan. 
Foreword by Mary M. Roberts. 446 pages. 
G. P. Putnam’s Sons, New York. 
Reviewed by Miss Helen Mussallem, 
formerly Associate Director of Nursing 
Education, General Hospital, 
BC. 


A nurse 


observe the Treatment 


Vancouver, 


would have to devote her full 
time to reading if she wished to keep up with 
all the literature of value to nursing. For- 
tunately, we may now turn to one volume 
for a survey of major developments in nurs- 
ing during the past year. 

In this book, original articles and opin- 
ions of 169 collaborators have been organiz- 
ed into 23 sections. Some of these sections 
are “The Art of Nursing,” 
Basis of Nursing,” “In-Service Education,” 
“Films and Film Strips,” “Research in Nurs- 
ing.” Annotated bibliographies, digests, ref- 


“The Scientific 


1118 


Vurse 


If you ever live in a country run by a committee, be on the committee. 





DreceMBER, 1917) 


which was then becoming very popular. The 
preparation that was used for the sterili- 
was Dakin solution. 

* * + 


zation of wounds 

This is the fourth Christmas since the 
war began. Just as this number goes to press 
the news of the frightful disaster at Halifax 
reaches us. To all goes up 
for help in every shape and surely the nurses 
will be among the first to give of their ser- 


of us the call 


vice, money and supplies. 


2 * * 
3akers’ yeast has been found a_ useiul 
remedy in the treatment of furunculosis, 


acne, constipation and other cutaneous and 
gastrointestinal conditions. 


CULE 


erence lists, charts and graphs add to the 
original material. These 
are all carefully cross-indexed to make the 


rich supply of 
material readily available. 

Although much of the material is related 
to nursing in the United States, an attempt 
is made to broaden its scope by including 
from But if this 
book is to be truly a yearbook of modern 
nursing more than three of the collaborators 
should be from United States. 
Of particular interest to Canadian nurses is 
the “Summary of Development in Nursing in 
Canada.” 

Many unusual features make this book a 
tool. Of particular note is the 
“Newer Drugs Drugs 


articles other countries. 


outside the 


valuable 


table of and with 


Newer Uses.” This book is highly recom- 
mended for nurses, who, because of time 
limitations, find it impossible to survey 


even casually the current nursing literature. 





-W. G. SUMNER 
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The healthful support— 
the all-day comfort 


MATERNITY \/ GIRDLE 


Sanitized” FOR LASTING FRESHNESS! 


The Daisy Fresh maternity girdle is light as a feather, 
yet it gives the right amount of support just where it is 
needed, thanks to a firm elastic inner band which is 
scientifically constructed to support the abdomen 
without pressure. 









In white leno and bobinette. 


Sizes: 26, 28, 30, 32. 
$7.00 


Companion maternity panty 


girdle. 
$7.50 


DOMINION CORSET CO. LTD., quesec city, aque. 
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British Columbia 


Public Health 
Metropolitan Health 


HE FOLLOWING ARE the staff changes that 
| have taken place in the 

Nursing section of the 
Vancouver 
Appointments 


Committee, 
Mrs 


} 
o/raron 


Frances Barnes, 
Mrs. Alberta Boyd, Burwash, Edith 
Christie, Joan Crawford, Norma Dady, 
Diane Darbey, Veda Dickinson, Elisabeth 
Donald, Dorothy Farmer, A. Gibson, Mrs 
Varilyn Gowan, Edith Hodg 
Patricia’ Holmes, Mrs. J. Hutton- 
Potts, Elduned Jenkins, Jacqueline Julian, 


Ann Gibson, 


son, 


Mrs. Eltsabeth McGregor, Marjorie M: 
Laughlin, Audrey Moody, M.  Morrish, 
Anne Morrow, Phyllis Palmer, Kasuke Ta 


kakashi, Sheila 

tions. 
Supervisory appointments Vargaret 

Briggs (Univ. of Toronto) as acting assist- 


Tl'wentyman. To staff posi 


ant supervisor in Health Unit three; Mrs 
Bernice Hatcher (U.B.C.) as acting as- 
sistant supervisor in H.U. two; Lucille 
Giovando (U.B.C., Univ. of Minnesota) as 
assistant supervisor in the North Shore 


Health Unit; Beverly Wilson (U.B.C.) as 
supervisor in the Richmond H.U. 

Parrett has 
been awarded a Federal training grant and 
the University of 


Leave of absence — M. 


is enrolled at Toronto 
for study in supervision and administration. 

Resignations — Mrs. VM. Donavan, Lily 
Dong, V. Freeman, H. Gray, J. Greene, Mrs. 
C. Huene, Mrs. B. Hutchings, Phyllis Jones, 


Mrs. D. Liggett, M. Long, G. McIntyre, 
Mrs. B. Mead, Mrs. B. Robertson, Mrs. 
C. Sinclair, Mrs. B. Sussel, Mf. Thiessen, 


Mrs. B. Wadman. 


Victorian Order of Nurses 


The following is the list of staff changes 
for the Victorian Order of Nurses for Canada. 


Appointments — Mrs. Maureen Ander- 
son (St. Jos. Hosp., Hamilton) to Sault Ste. 
Marie. A/phena Dumais (Hotel Dieu Hosp., 
Edmundston) to Edmundston. Wary Glos 
and Maisie Humphries both (McMaster 
Univ.) to Windsor. Marion Gracey (Toron- 
to Gen. Hosp.), Marguerite Graham (Univ. 
of Toronto) and Mrs. Jessie Woelfe (Mc- 
Master Univ.) to Toronto. Mrs. Dorothy 
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Ontario 


The following is a list of the staff changes 
Public Health Services. 

Appointments Mrs. Eleanor B. 
Fendley) McComb, (Saskatoon City Hosp., 
of West. Ont.) to Bertie Township 
Health. J/ary Esther Highstead, 
Hosp., London, Univ. of West. 
Middlesex Co. School Health 


in the Ontario 


Univ. 
Board ot 
( Victoria 
Ont.) to 


Service. JJ/arlene J/. Longworth, (Brant- 
ford Gen. Hosp., Univ. of West. Ont.) to 
Oxford Health Unit. Mrs. Elisabeth (Wil- 
liams) Hyland, (Hamilton Gen. Hosp., 


Univ. of West. Ont.) formerly with Elgin-St. 
Thomas H. U., to Peel Co. H. U. Doris 
I. Brown, (Toronto Gen. Hosp., Univ. of 
H. Joyce Ne- 


Toronto) to Searborough B. 


witt, (Fulham Hosp., Hammersmith, Lon- 
don, Eng., U. of T.) to Tarentorus B. H. 
Betty Coney, (Misericordia Gen. Hosp., 
Winnipeg, U. of T.) formerly with Huron 
Co. H. U. to Waterloo Co. School Health 
Service. Ethel EK. Hounslow, (Brantford 
Gen. Hosp., U. of T.) to Wentworth Co. 
H. U. 


Resignations — Jean Rowe, Mrs. Fran- 
ces (Taylor) Jamieson and Esther V. Ma- 


theson, all from Halton Co. H. U. Lillian 
G. Barr from Huron Co. H. U. Joan M. 
Cormack from Haliburton Co. School 


Health Service. Mrs. Myra E. M. (Walker) 
Chalmers from Simcoe Co. H. U. 

You cannot educate a man wholly out of 
the superstitious fears which are implanted 
in his imagination, no matter how utterly his 
reason may reject them. 

Ouiver Wenpett Houmes 


Hall Hosp.) to 
Winifred Hooser (Saint John Gen. Hosp., 
N.B.) to Fredericton. Annette Lalonde 
(Ottawa Univ.) to Oshawa. Bernice Lomas 


(Toronto Gen. Sarnia. 


(Misericordia Hosp., Edmonton) to Edmon- 


ton. Lillian Paslowski (Winnipeg Gen. 
Hosp.,) to Winnipeg. Mrs. Joy Rustige 
(Saint John Gen. Hosp.) to Saint John. 


Mrs. Laura Selves (Stratford Gen. Hosp.) 
to Woodstock, Ont. Ethel Shaw (Hosp. for 
Sick Children, Toronto) to Montreal. Mrs. 
Verna Lou Smith (Winnipeg Gen. Hosp.) 


THE CANADIAN NURSE 
















loads 
to imadeqnote 


for prevention 
or correction 
of vitamin 
deficiency... 


A nurses budy doy 
frequently 








TABLETS 
brand of 


VITAMINS B with C and D 


Available in bottles of 30 and 100 tablets. 


We will be glad to send you a bottle for your 
personal use. Just send us your name and address. 


& Charles &.Frosst & Co. Montreal, Canada 
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to Waterloo. Joan Van Nest (Univ. of 

Toronto) to Vancouver. Frances Ward (St. 

Jos. Hosp., London) to Regina. 
Transfers — Monique Allard to Mont- 


News 


District 3 


ALBERTA 


CALGARY 
Holy Cross Hospital 


Approximately 500 graduates attended the 
festivities in connection with the 50th an- 
niversary of the school of nursing which oc- 
curred early in October. An anniversary 
mass, held in St. Mary’s Hall, was followed 
by registration of the guests. Mrs. J. W. 
Wilson and J. Cummins convened a buffet 
luncheon held in the new nurses’ residence. 
The guests were received by Sr. Superior 
Claire Gauthier and Sr. Cecile Leclerc, di- 
rector of nurses, assisted by Mrs. W. J 
MacDonald president of the alumnae asso- 
ciation, and Mrs. A. M. S. Brown, general 
convenor of anniversary arrangements. 

A reunion banquet, convened by Mmes. L. 
Buchanan, E. Wight and W. McAdam, was 
held at the Palliser Hotel. Under the capa- 
ble direction of F. Tennant a colorful pro- 
gram followed the dinner. Graduates of the 
class of 1910 were specially honored — Mrs. 
E. (Black) McQuade, Mrs. A. (Martin) 
Maguire, Mrs. M. (Berg) Fletcher being 
present for the banquet. A life membership 
pin was presented to Miss Mona Sparrow in 
recognition of her work in the nursing pro- 
fession and the alumnae association. Beauti- 
ful scenic pictures were presented from the 
Edmonton and Vancouver branches of the 
alumnae. A tour of the hospital and the new 
nurses’ residence and a delightful tea given 
by the Sisters of Charity completed the an- 
niversary activities. 


District 7 
EDMONTON 


General Hospital 


R. Bienvenue, science instructor, attended 
the meeting of the Catholic Hospital Associ- 
ation which was held in Calgary recently. 
Alice Jean, a student nurse, has been chosen 
to receive the scholarship offered by the 
Dale Carnegie Fund. A plan for affiliation 
with the Mental Institute provides a rotation 
for six students every two months. 


GRANDE PRAIRIE 


Chapters members have undertaken a new 
series of fund-raising projects with a new 


1122 


real, Sheila Devlin to Medicine Hat. Joan 
Dubs to Windsor. Margaret Holder to 
Moncton. Frances Lee to Corner Brook. 
Janet Ramage to North Bay. 


Notes 


oxygen tent for the hospital as their objec- 
tive. A sale of home baking was held early 
in October and a cash ticket raffle is a fea- 
ture of each regular meeting. A committee 
has been formed to look into the possibilities 
of teaching the home nursing course spon- 
sored by the St. John’s Ambulance. Five 
members have volunteered to help with the 
blood donor clinic. Miss I. Morrell who re- 
cently accepted the position of matron of the 
hospital was welcomed to the chapter mem- 
bership. 


BRITISH COLUMBIA 
VANCOUVER 
St. Paul’s Hospital 


Congratulations are extended to Isabel 
(Clarke) Browning who has won distinction 
as an artist with her painting “Rocks and 
Trees.” Betty (Wallner) Dybhaon visited 
briefly. A bazaar will be held early in De- 
cember and plans are already underway for 
a dinner dance to be held at the Canyon 
Gardens early in April. 


MANITOBA 
District 2 


BRANDON 
General Hospital 


Thirty-five members of the alumnae as- 
sociation met recently in the nurses’ resi- 
dence. Committee reports showed that a 
great deal of good work has already been 
done by this new organization. Mrs. A. 
Leitch received a special vote of thanks for 
her work in preparing the alumnae float for 
the Traveller’s Parade. A reunion of gradu- 
ates held earlier in the year was very suc- 
cessful — 275 attended and numerous class 
reunions and dinners were held in connection 
with it. Dr. J. A. Finlay was the guest 
speaker on this occasion with gynecology as 
his subject. 


St. BONIFACE 
St. Boniface Hospital 


Sr. D. Clermont who was successively 
superintendent of nurses and director of 
nursing services of this hospital has been 
called to Fort Frances, Ont. She is now the 
Sister Superintendent of La Verendrye 
Hospital in that city. 
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TAMPAX 


a clinically accepted method 
of menstrual hygiene 












f 
oye eT ng anni ail 


“* “Free from harm or irritation 
to the vaginal and cervical 


mucosa.” 


Karnaky, K. J.: Western Journal of Surgery, 
Obstetrics and Gynecology, Vol. 51, pp. 150-152. 


A LEN 







~ 


*“No evidence that the use of 
the tampon caused obstruction 


to menstrual flow.” 


Thornton, M. J.: American Journal of Obstet- 
rics and a Vol. 46, pp. 259-265. 


| gual Ww” 
| € ppt jour’ ee “Does not impair Standard 


¥ anatomic virginity.” 


Dickinson, R. L.: The Journal of the Ameri- 
can Medical Association, Vol. 128, pp. 490-494, 









~ “Kasy and comfortable to use 


and eliminated odor.” 


Sackren, H. S.: Clinical Medicine, Vol. 
46, pp. 327-329. 








— Three absorbencies: 
sa Junior, Regular, or Super 
Tampax meet varying 
requirements. 


Professional samples and 
TA M y ay. reprints of these papers 
furnished on request. 


Canadian Tampax Corporation Limited, Brampton, Ont. 
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NIGHTINGALE 


Specially designed for nurses. 


A fine, precision made watch, ideal for nurses. Incabloc 


shock protection. Luminous dial, large second hand. 
Available in yellow or white, on stainless steel back. 


Water resistant. Soft, de luxe Suede strap. 


SPECIAL FEATURES 

© We will engrave, free of charge, your 
name and number. 

© Fora period of one year, we keep 
a record of your name and serial 
number of your watch in case 

of theft, loss or destruction 

by fire, in which case we 

will replace it free 

éf charge. 

@ Fully guvaran- 

teed or your 

money 

refunded. 


Suggested 
Retail 


Price $69.50 


Special offer to nurses $43.65 


Terms available 


purchased only through 


Richard Swiss Watch Company Ltd. 


660 St. Catherine West, Suite 302, Montreal, Que. 
Distributors of Switzerland's finest watches of every description. 





WINNIPEG 
General Hospital 


One hundred and one new students, who 
now comprise the class of 1960 B were re- 
cently welcomed to the schooi of nursing. 
The girls and their parents had an opportn- 
nity to meet one another, and their teachers 
at a tea given in their honor. Before the 
group dispersed, Miss Margaret Cameron, 
director of nursing, formally introduced the 
teaching staff, some of whom were also new 
to the school. These were: E. Holland, Mrs. 
M. Klassen, Mrs. L. Walker, who are as- 
sistants in the nursing department; R. 


Niemark, science instructor; G. Morgan, 
instructor in nutrition; P. Edward and P. 
McBride, clinical instructors, Mrs. A. Price, 
recreational supervisor. 

Again this year, Mr. W. A. Murphy, 


chairman of the hospital board, entertained 
the nursing faculty at a dinner, and as al- 
ways “a good time was had by all.” In turn, 
the faculty have also been entertaining in 
honor of staff members who have served for 
many years, and who now have entered other 
positions. Miss E. Timlick for many years 
secretary to the hospital administrator, was 
presented with an appropriate gift on the 
eve of her retirement from these duties. 
Now she is busy as assistant to Dr. Coppin- 
ger compiling data for the hospital archives. 
Miss Dorothy Hibbert who has given many 
years of service as Director of Nursing 
Services, was honored with a gift, and re- 
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ceived congratulations on successfully com 
pleting studies which now give her a masters’ 
degree in nursing administration. She will 
continue her studies for another year in the 
field of nursing service. 


The alumnae association held its first 
meeting of the season in October. It was an- 
nounced that P. Edward would take over as 
representative to The Canadian Nurse re- 
placing O. Henkelman, who was married re- 
cently. The business discussion included re- 
cent publications of the association — one 
being the school of nursing history written 
by Miss Ethel Johns. Each copy is selling 
for two dollars and can be purchased 
through Miss J. Morgan. 


At the close of the meeting, I. Cooper, 
L. Johnson and J. De Brincat gave an ac- 
count, supplemented with colored slides of 
their trip to Rome and their attendance at 
the ICN this year. The student nurses have 
been busy sewing, knitting and mailing out 
invitations for their annual Year Book Tea. 
The class of ’58 sponsored the tea with J. 
Malaher and E. Russell as conveners. 

Congratulation are extended to Mrs. N. 
Lynch, A. Greene, N. Caswell, Mrs. M. 
Barwinsky, who have been promoted to head 
nurse positions recently, and to A. Aikman 
who was promoted from assistant director 
of nursing service to associate director of 
nursing service 

The Outpatient Department Staff was the 
first to move into the new wing. Pharmacy 
and X-ray will be next. 
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Confirmed again clinically’ 
the remarkable 


safety-efficiency 


record in relief of 


constipation 
«d teething 


gastrointestinal upset and malaise 


Baby's Own Tablets 


Extensive newly completed studies 
verify the outstanding safety record 
and the efficiency of BABY’S OWN 
TABLETS. Patients ranged in age 
from 2 months to 24 months. 

One large group of infants suffered 
constipation, another group intestinal 
disturbances and malaise, coincident 
with teething. 

The result from the studies were as 
follows... 


ALL CONSTIPATED BABIES were relieved 
with complete easing of straining at 
stool, gas discomfort, restlessness and 
crankiness, 

ALL TEETHING BABIES suffering con- 
comitant gastrointestinal disturbances 
and malaise were relieved except one. 
Disturbed sleep, restlessness, crankiness 
were relieved as well as anorexia and 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 


constipation when present. 


EMINENTLY SAFE — “Throughout the 
study .. . in no instance was there any 
untoward reaction; no cutaneous erup- 
tions or other allergic manifestations, 
no petechiae, no rise in rectal tempera- 
ture, no alteration in cardiac and 
respiratory function, no vomiting or 
diarrhea, no oliguria, no albuminuria. 
No significant changes were observed 
in weight, growth, development or 
hemoglobin before and after the period 
of medication.” 


Pleasant, convenient BABY’S OWN 
TABLETS provide Phenolphthalein 
3% grain, mildly buffered with Preci- 
pitated Calcium Carbonate 14 grain, 
and Powdered Sugar q.s. 


Send for a sample supply and literature 
citing references. !-!? 















NEW BRUNSWICK 
MoNnctTron 


Mr. D. Billings, civil defence coordi- 
nator for the eastern section of the province, 
discussed the planning that has been done for 
this area at a recent chapter meeting. M. 
Hollenbeck presided and Moncton Hospital 
residence was made available to members for 
the evening. A social hour followed. 


Nurses’ Hospital Aid 


Mr. Don Billings, civil defence coordi- 
nator for the south eastern division of the 
province, addressed the members at a regular 
meeting on developments in civil defence for 
that area. Delegates who attended the Mari- 
times Hospital Auxiliaries convention in St 
Andrews earlier this year presented their 
reports. A report concerning the operation 
of the canteen showed a very successful year 


NEWCAS7LI 


The annual chapter meeting followed the 
regular September one as members resumed 
activities for the fall and winter seasons. 
The following slate of officers was presented 
and accepted: Pres., Mrs. B. Norris; vice 
president, Mrs. M. Grey, K. McLean; secre- 
tary, I. Loggie; treasurer, G. Schofield; 
Committee chairmen: Program, L. Mac 
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COCA-COLA PUTS YOU 
AT YOUR SPARKLING 
BEST 


Delicious flavour, and wholesome 
refreshment have made Coca-Cola 


a favour everywhere. 





COCA-COLA LTD. 


Millan, Sr. Skidd; legislation and by-laws, 
Sr. Sanford; public relations, D. Fraser; 


nursing education, E. MacDonald; nursing 
service, Sr. Hackett. Guest speaker on this 
occasion was Dr. M. Babineau from the 
provincial Department of Health. 


ONTARIO 
District 5 
TORONTO 
General Hospital 


E. Cureatz is doing private nursing in 
Miami, Florida. M. McArthur has been pro- 
moted to the rank of squadron leader with 
the R.C.A.F. and is now stationed in Ottawa 
following her return from Europe. E. Follett 
has joined the teaching staff of Western 
Hospital. R. Moir has joined the Public 
Health Department at Port Arthur. J. Mc- 
Millan is with the City Health Department 
and D. Clough is doing public health work at 
Picton. Jessie F. Young has joined the 
teaching staff following several years of 
nursing in California. J. Glannville and A. 
Scott are nursing in Hawaii. P. McCleary 
has accepted a position with the health unit 
of the T. Eaton Company. P. Rae has joined 
the Department of Public Health in Toronto 
and L. Dickin is with the North York 
health agency following completion of post- 


THE CANADIAN NURSE 


She's 
Wersatile 


Entormed 


Photograph by Ansel Adams 


GRADUATE NURSES 


Our nurses are VIP’s ... better known as Very Important People. 
Important to nursing, their patients and the scheme of things 
here, they don’t stagnate — they have a chance to use their talents. 

This renowned university medical center offers opportunity 
to advance through the many stages of clinical study in all flelds. 
Courses at the University of Rochester are theirs to follow at 
half tuition, and time can be arranged for nurses wishing to study 
part time. Staff Nurse salaries $275-$305 per month, depending 
on experience. Ability recognized by promotions. 

Take your first step today toward working and growing into a 
“Very Important Person” in nursing. Call GReenfield 3-4400 or 
write to Miss Beatrice Stanley, Director of Nursing Service 
for additional details. 


STRONG MEMORIAL HOSPITAL 


ROCHESTER 20, NEW YORK 
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tHe MILDEST 
BEST-TASTING 


CIGARETTE 


THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 


a 16-week supplementary course in 
OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 


general surgical, neurosurgical, plastic 





orthopedic, gynecologic, ophthalmolo- 





gic, urologic and ear, nose and throat 






operating room services. Maintenance 





and stipend are provided. 






For information write to: 






Director, School of Nursing 






The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 



















graduate study at the University of Toronto. 
Mildred (Mann) Jeffrey has resigned from 
the social service department of Wellesley 
Hospital. She has been a part of many as- 
pects of social work including a research 
project at the University of Toronto and 
glaucoma research in her home hospital. 

Miss Jennie Ives has resigned her posi- 
tion as assistant superintendent of nursing. 
A member of the hospital staff for 15 years, 
she was a science instructor before joining 
the nursing school office staff. A purse 
and cheque were presented to her by mem- 
bers of the medical, nursing and clerical 
staff at a tea held in her honor earlier this 
year. 

Jean MacKay has been appointed Director 
of Nursing Service. Prior to accepting this 
position, Miss MacKay had worked in Yel- 
lowknife, Women’s College Hospital and 
in her home hospital as a clinical instructor. 
She ‘obtained her degree in nursing at the 
University of Western Ontario in 1956. 

Fr. Davies has replaced N. (Grunsell) 
Brown as head nurse on Ward 1. M. All- 
dread is presently working in Vancouver and 
she has been replaced by I. Hagen. R. A. 
Cross has also gone to Vancouver. A. Neme- 
rosky and B. Morrison have joined the 
teaching staff as instructors in nursing arts 
while I. Krewenchuk is a science instructor. 
M. Drew and B. White have returned as 
clinical instructors following completion of 
their university studies. 


QUEBEC 
District 3 
SHERBROOKE 


A joint meeting of the English and French 
chapters was held earlier in the fall in 
Norton Residence, Sherbrooke Hospital. 
Miss C. Aitkenhead presided. It was agreed 
by the group that amendment of the by-laws 
providing greater uniformity for both 
English and French versions should be con- 
sidered. Miss Aitkenhead provided the high- 
light of the meeting with her illustrated de- 
scription of her trip through Europe and at- 
tendance at the ICN congress. 


Sherbrooke Hospital 


Thirteen new graduates received their 
pins and diplomas at ceremonies held in St. 
\ndrew’s *Presbyterian Church late in Sep- 
tember. Professor James Gray of Bishop's 
University and Dr. J. L. Ross of the Hospi- 
tal medical staff were guest speakers. The 
annual graduation dinner and dance was 
held at the Connaught Inn under the spon- 
sorship of the alumnae association. 

A. MacLeod visited the hospital during 
the summer and plans to do general staff 
nursing in Las Vegas, Nevada. C. Westover 
who is presently working in Boston, also 
visited. B. Littlejohn has joined the nursing 
office staff following her return from Colo- 
rado. Alumnae members are to receive a 
newsletter compiled by J. Keating to help 
them keep in touch with activities at their 
home school. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 





fe -_ 
- e @ HOSPITALS 
fos . i + NURSING STATIONS 
¢ ' . 5 ‘ & OTHER HEALTH CENTRES 
+ ~ 3 


OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Healih Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


Public Health Nursing Supervisors: up to $5,220 depending on 
qualifications and location. 






Directors of Nursing in Hospitals: up to $4,950 depending on 
qualifications and location. 


Public Health Staff Nurses: up to $3,780 per year depending on 
qualifications and location. 







Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 





Nursing Assistants or Practical Nurses: up to $195 per month 
depending upon qualifications and location. 



















* Room and board in hospitals — at reasonable rates. Statutory 
holidays. Three weeks’ annual leave with pay. Generous sick leave 
credits. Hospital-medical and superannuation plans available. 






* Special compensatory leave for those posted to isolated areas. 





For interesting, challenging, satisfying work, apply to — Indian and 
Northern Health Services at one of the following addresses: 





(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, ¢/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(5) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 
or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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EXECUTIVE 
SECRETARY TREASURER 


The Saskatchewan Registered 
Nurses’ Association invites applica- 
tions for the position of Executive 
Secretary Treasurer. 


Applicants must have experience 
in Nursing Service and Nursing 
Education. 


Experience or postgraduate 
study in Administration would be 
an asset. 


Apply in writing stating 
qualifications, experience and 
salary expected to: 


MISS LUCY D. WILLIS, PRESIDENT, S.R.N.A., 
SCHOOL OF NURSING, 
UNIVERSITY OF SASKATCHEWAN, 
SASKATOON, SASKATCHEWAN. 





District 11 
MONTREAL 


One of the projects of the Nursing Edu- 
cation Committee for this year is to provide 
a means whereby the schools of nursing 
could begin the preparation of instructors to 
teach the course in “Growth and Develop- 
ment” in the preliminary period as recom- 
mended in the interim curriculum as reported 
by the Curriculum Committee. Dr. S. M. 
Rabinovitch, director of the Department of 
Psychology, Montreal Children’s Hospital 
and a member of the faculty of the Depart- 
ment of Psychology, McGill University, 
agreed to direct this assignment. The method 
selected is to have a two-hour discussion 
period with the group twice a month com- 
mencing in October and ending the first of 
April. This will mean approximately 24 


Ffficiency 
Economy 


Vay! 


CASH‘’S NAMES 


Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 


CASH’S Belleville 5, Ont. 





THAT ALL UNIFORMS 
CLOTHING AND 
OTHER BELONGINGS 
ARE MARKED WITH 


CASH’S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 25¢ per tube 
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hours. The group consists of 14 to 16 mem- 
bers, with each school limited to two par- 
ticipants — the nurse selected to teach the 
course and the instructor in the first nursing 
course or the director of the department of 
nursing education. Nurses with special prepa- 
ration in this field will be at the meetings 
to assist Dr. Rabinovitch and to act as re- 
source people for the discussion group. The 
Committee believes these sessions will be 
most worthwhile and should be of great 
assistance to nursing educators in the area. 

The Nursing Education Committee also 
sponsored a Film Festival for graduate and 
student nurses during the month of October. 
The program included films relating to 
Nursing in the Community, Team Work, 
Medical-Surgical Nursing, Mental Health 
and Maternal and Child Health. These films 
created considerable interest for all nurses 
who were able to attend the showings. 

As many of these films are difficult to 
obtain, it is the hope of the Committee that 
the means may be found so that these valu- 
able films may be made available for nursing 
education in the future. 


General Hospital 


Three hundred and eleven nurses attended 
the dinner given in honor of the graduating 
class by the alumnae association early this 
summer. The dinner was held at the Ritz 
Carlton Hotel and Dr. Lloyd Stevenson, 
Dean of Medicine at McGill University, was 
the guest speaker. M. Middleton has retired 
from her position as charge nurse with the 
Sun Life Company of Canada. B. Zinck has 
joined the staff of Guy’s Hospital, London, 
Eng. C. Legge has recently returned home 
after two years of nursing experience in 
London, England. A. Shea is now head 
nurse on 13th Floor East following comple- 
tion of postgraduate studies at McGill Uni- 
versity. C. Currier has been granted leave 
of absence to attend the University of British 
Columbia. F. MacKenzie and I. Rumsey are 
completing studies for their degrees in 
nursing at McGill University. E. Strike and 
M. Heron are also attending McGill Uni- 
versity this year. A. D. Gillies has resigned 
as charge nurse of the case room. E. M. 
Gilbert has returned to the staff of the 
teaching department after completing studies 
for her degree in nursing at McMaster 
University. J. Anderson has accepted the 
position of director of nursing at the Victo- 
ria Public Hospital, Fredericton. M. Milli- 
gan has been appointed assistant to the 
supervisor of the Outpatient Department. 
J. Pennell has been appointed nurse in 
charge of the recovery room. M. Buzzell has 
recently returned to the teaching staff. 

The alumnae association gratefully ac- 
knowledges a donation of $300 to the Norah 
Livingston Fund in memory of Mrs. Alice 
(Cashen) Gilmour, a member of the class of 
1892. The gift was given jointly by Mr. and 
Mrs. A. W. McMaster, Mr. and Mrs. W. R. 
McMaster and Mr. and Mrs. H. L. Webster. 

Miss Vera Brittain, prominent English 
novelist and biographer, was the guest speak- 
er at the October meeting of the alumnae 
association. 
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Employment Opportunities 


ADVERTISING RATES — $5.00 for 3 lines or less ; $1.00 for each additional line. 
U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 


Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse Journal, 1522 Sher- 
brooke St. W., Montreal 25, Quebec. 











Director of Nurses for 155-bed, fully accredited, (new — 1954) hospital situated in the 
Columbia River valley. All graduate staff. Degree in nursing administration desirable 
but secondary to successful experience as nurse executive. Salary $425 to commence; 
reviewed annually. 28 days annual vacation; statutory holidays; sick leave. Private 
suite in residence, $20 monthly. Applicants must be eligible for B.C. registration. Apply, 
stating age, experience, references and including recent photograph, to the Adminis- 
trator, Trail- Tadanac Hospital, Trail BC 





Hospital Superintendent for modern 28- bed hospital (Duties to commence immediately.) 
Supervisory ability necessary. Excellent living quarters. Apply stating references, 
age, experience & salary expected to Sec., Mrs. M. S. Leslie, The Executive Committee, 
Bingham Memorial Hospital, Matheson, Ontario. 


Superintendent or Assistant Superintendent. An opening for one of the above positions 
will be available shortly for 40-bed Convalescent Hospital in metropolitan Toronto 
area. Apply stating references, age, experience & salary expected to Box #R, The 
Canadian Nurse Journal, 1522 Sherbrooke St. W., Montreal 25, Que 


Administrator for 30-bed Wood River Convalescent Center, now under construction. 
Write stating experience & qualifications to Miss Dorothy Alexander, Lincoln County 
Public Health Nurse, Court House, Shoshone, Idaho. 











Operating Room Supervisor (Postgraduate course in O.R. coshuaiinns iene in 140-bed 
hospital. Full maintenance. Travel arrangements. For particulars write Matron, King 
Edward VII Memorial Hospital, Bermuda. 








Assistant Operating Room Supervisor for 800-bed hospital (5 Operating Room Theatres.) 
Position requires postgraduate course in operating room & experience. Apply to the 
Director of Nursing, Royal Alexandra Hospital, Edmonton, Alberta 


Medical—Surgical Instructor. Classroom & clinical teaching. Classes approximately of 
20 students. Apply Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 





Pediatric Head Nurse with postgraduate or ‘equivalent experience. Operating Room 
Nurses & General Duty Nurses for 110-bed hospital in the Fraser Valley, 68 mi. from 
Vancouver with good bus service. Personnel practices in accordance with the R.N.A.B.C. 
policies. Accommodation in residence if desired. Further particulars available. Apply 
Director of Nursing, General Hospital Chilliwack, B.C 


Head Nurses & Registered General Duty Nurses for surgical, medical & obstetrical 
depts. Gross salary for nurses currently registered in Ont.: $235 per mo. — extra allow- 
ance made for Head Nurses. Good Personnel policies. New facilities. Comfortable nurses’ 
residence. 8-hr. rotating shift, 44-hr. wk. l-day off l-wk., 2 the next. 12 day holiday 
allowed per mo., same sick time accumulated to 90 days. 8 legal holidays per yr. The 
equivalent of single train fare paid up to $40 after l-yr. service. Apply Superintendent, 
Lady Minto Hospital, Cochrane, Ont. 


Assistant Head Nurses, Rote Coenites Room Nurse & Statt Nurses. Excellent per- 
sonnel policies. Apply Director, Shriners’ Hospital for Crippled Children, 1529 Cedar Ave 
Montreal, Quebec 





General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. 
For further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S 





McKellar General Hospital, Fort William, Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $225 per month. Good per- 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 





Registered Nurses for General Staff Duty & Operating Room in modern hospital opened 
February, 1956 & situated in the midst of one of Canada’s most prosperous mining districts. 
Beginning salary:: $240 per mo., plus annual bonus plan, merit increase in 6-mo. to $250 
per mo., subsequent increases to $270. Sick leave accumulative to 60-days. Free laundering 
of uniforms. Partial refund of transportation. Apply Director of Nursing, Memorial Hospital 
Regent St. S., Sudbury, Ontario. 
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Staff Nurses for 600-bed General & Tuberculosis Hospitals with student programs. In central 
valley, city of 108,000. State & Junior Colleges afford opportunity for advanced education. 
Salary $320 with 4 annual increases to $360. Full maintenance $45 per mo. Liberal per- 
—_ policies. Apply Assoc. Director of Nursing Service, County General Hospital, Fresno, 
California 

unt Statf ee for 370- bed enamel Cenasel Hospital with intern & resident pro- 
gram. $300 per mo. starting salary. $15 per mo. increases at 6, 12, 24 & 36 mo. 40-hr. wk. 
Paid vacation, paid sick leave, 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel, Seaside Memorial Hospital, Long Beach 
13, California 


Staff Nurses for 300- bed General Hospital. ‘Attractive "personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service Kaiser Foundation Hospital, Oakland 11, California. 


Statt Nurses: Salary range: $315- $391; rapid advancement to Head Nurse, range: $351-$436. 
200-bed modern hospital in “Heart of Feather River Recreation Area,” near proposed 
Feather River Dam site. Liberal fringe benefits. 40-hr. wk. 12 holidays. 2-wk. vacation. 1-day 
sick leave per mo. accumulative to 60 days. Night & P.M. differential. Retirement plan. 
Group Health Ins. & maintenance available. Apply Director, Nursing Service, Butte County 
Hospital, Oroville, California 

Graduate Staff & Operating Room Seaeee: for - 225- - Senedd Hospital near New York 
City. Salary: $280, including benefits, $30 bonus for evening, $25 for night, extra for call 
duty. Apply Director of Nursing, St. John’s Riverside Hospital, Yonkers, New York. 
Staff Nurses for modern 650-bed Tuberculosis Hospital affiliated with Western Reserve 
University =e by joint commission on accreditation of hospitals. 40-hr., 5-day wk. 
Beginning salary: $286 with autor natic increases. Advancement for eligible applicants. 
Full maintenance —- at minimum rate, housing for 2 or more nurses. Meets ap- 
proved minimum employment standards of the State Nurses’ Association. Apply Director 
of Nursing Sun ny Acres Hospital, 1, Cleveland 22, Ohio 







Staff & Surgical Nurses. Salary: $260, differential for evening & night oie ] ied OR 
$275. $100 for travel expenses. Resort area, beaches & college town. Please apply 
Director of Nursing, Grandview Hospital Edinburg Texas. 


Registered Staff Nurses. Never a dull moment for the graduate nurses who sestde they 
would like to join us at the University of Texas Medical Branch Hospitals. 40-hr. wk. in 
our air-conditioned hospitals leaving 128 hrs. to enjoy the beach & nearby resorts. 
Galveston boasts an average temperature in the low seventies which means that swim- 
ming, fishing, horseback riding & sailing can be enjoyed the yr. round. Positions avail- 
able in the clinical area of your choice. Monthly salary begins at: $290 for rotating — 
$304, for extended evenings or nights. Uniforms laundered free. Liberal personnel 
policies & opportunities for advancement. Comfortable air-conditioned residences in- 
cluding maid service at moderate cost. Excellent opportunities for advanced study 
leading to both B.S. & M.S. degrees. Write for further information to Director of Nursing 
Service, University of Texas Medical Branch Hospitals, Galveston, Texas. 


Registered General Duty Nurses (2) immediately for 76-bed fully modern hospital on 
C.P.R. main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $230 per 
mo. Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual vacation 
with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, Brooks, Alta. 
roe or Graduate Nurses (2) for 18-bed General Hospital, situated on the beautiful 

Arrow Lakes, B.C. Standard salaries, semi-annual increases. 40-hr. wk. Holidays. ‘Living-in’ 
accom modations available at low cost Apply r to the Adn rinistrator Arrow Lakes Hospital, 

isp, British Colur ibia 





Registered Nurses (1, for Operating Room; 1, for General Duty) sor 34-bed fully equip- 
ed, modern hospital located on main line of C.P.R., C.N.R. & No. 1 Highway. O.R. 
r; $240; R.N. Salary: $230. Full maintenance at $35 per mo. 44-hr. wk. Apply 


tron, District Hospital, Virden, Manitoba 





Registered General Duty Nurses (4) for 105-bed Pembroke Cottage Hospital as replace- 
ments for ones who have been married. Pop. of town, 15,000. 8-mi. from Camp Petawawa, 
2-hr. from Ottaw a & 4- hr. from Montreal with excellent train & bus service. Active, 


shale, curl ling roy "G skating also the home of the famous Pembroke Lumber Kings 
Hockey Team. 2-theatres & a “drive-in”. Nurses residence is available if desired, 2 
blocks from the hospital. Gross salary: $210-$235 with increase at the end of 6-mo. & 
1 yr. 3-wk. vacation, 7 statutory holidays. 14-day sick leave. No night duty. Blue Cross 
Medical/Surgical participation. Forward application to the Director of Nursing, The 
Cottage Hospital, Pembroke, Ontario. 
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Registered Nurse for fully modern 15-bed hospital. Regulation salary & benefits. Bonus 
of $180 after l- “Yr. service. Apply Matron, Union Hospital Maidston 1e Saskatchewan. 


Registered een. Peston available in all areas & on all shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers casual 
California living at its very best. Many excellent schools & colleges within easy commuting 
distance. Progressive personnel policies include free hospital & surgical insurance, paid 
sick leave, paid vacations, 7 recognized holidays & other benefits. No split shifts; evening 
& night duty salary differential, also differential paid for operating room, delivery room 
& nursery service. Uniforms laundered free. Basic salary for general staff duty, $320 per 
mo. Salaries for other positions commensurate with assignments. Please write: Personnel 
Manager, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 


Registered Nurses for modern 60-bed General Hospital situated 40 mi. south of Montreal. 
Salary: $210 per mo., $5.00 increase every 6-mo. for 5 increases. Monthly bonus for per- 
manent evening & night shifts. 44-hr. wk. Many attractive benefits. Board & accommodation 
available at minimum cost in new motel-style nurses’ residence. Apply Supt., Barrie 
Memorial Hospital, Ormstown, Quebec. 





Registered Nurses on Goncedl Duty Staff. Salary commences at £40- 10- 0 per mo. with 
full maintenance. Transportation allowance. For full particulars apply Matron, King 
Edward VII Memorial Hospital, Bermuda. 





Registered Nurses. Excellent opportunities in Private Nursing are available in Bermuda. 
Rates similar to those in effect in Province of Quebec. For information regarding open- 
ings write to Matron, King Edward VII Memorial Hospital, Bermuda. 





Registered Nurses for 105-bed accredited General Hospital. Salary: $330-$360 per mo. 
40-hr. wk. Liberal vacation, holiday & sick leave plan. Apply Director of Nurses, Glenn 
General | Hospital, Willows, California. 





Registered General Duty Nurses for 118- bed Gea Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Base salary: $300. Additional differential of $30 for 
evenings & $20 for nights. 5 day wk. Good personnel policies. Apply Highland Park 
Hospital Foundation, 18 Glenview Ave., Highland Park, Il. 


Nurses — eligible for on immediate openings for ome duty & surgery Startin 1g 
salary: $275 per mo. 40-hr. wk. Maintenance furnished if desired. Hospital located 12 mi. 
south of Portland with educational & cultural advantages; near mountains & seashore 
Apply to Director of Nurses, Oregon | City Hospital, 515 Tenth St. , Ore gon City Oregon. 


Registered General Duty Nurses (100-bed.) Good bedside nursing required. 40-hr. wk. 
Rotating duties. Excellent personnel policies. You can arrange for R.I. State Registration. 
Apply Nurse Director, Jane Brown Memorial Hospital, Providence 3, Rhode Island. 


Registered Nurses! Spend your winter in the Sunny Southwest — New Mexico, “The 
land of Enchantment.” Vacancies for staff duty in Medicine, Surgery, Obstetrics, Pedia- 
trics, T.B. San (adults and children) and Operating Room. Salaries: $285-$315, days; $10 
differential for evenings and nights; $15 differential, operating room. No shift rotation. 
Excellent job benefits. Board and room in nurses’ residence, $43 per month. Free trans- 
portation via Ist Class Air travel to Albuquerque and return in exchange for a l-yr. 
employment contract. Write or call collect Mrs. Margaret Nelson, Director of Nursing, 
Presbyterian Hospital Center, 1012 Gold Ave. S.E., Albuquerque, New Mexico. Phone 
3- 5611. 


General Duty Geuiiesto See (2). Solewy: $250. Room board & Sounder: $40. 28-day 
vacation after l-yr. service. All statutory holidays paid. Customary sick leave. Graduate 
complement, 5. Apply giving full details to Matron, Slocan Community Hospital, New 
Denver, B.C. 





Graduate Nurses for 33- ed Caneel Sespinad 45. mi. from Sedbvers. Salary: + $265- $315. 


Half yearly increments. Blue Cross & laundry provided. Please apply Superintendent, 
General Hospital, Espanola, Ontario. 





Graduate Nurses tor new, very modern 88-bed hospital in a pleasant progressive town. 
Nurses salary: $200 per mo. Annual increase $10 per mo. for 3 yrs. 2-wk. shift rotation 
bonus for night shifts. 1 hr. drive to Toronto & several resorts. Local swimming pool, 
bowling alleys, skating, theatres etc. Apply Director of Nurses, Dufferin Area Hospital, 
Orangeville, Ont 


Graduate or Registered Queue Duty Seeenn (2). Suter: $245, per mo. gross. 3- wh 
vacation with pay after l-yr. service.- $5.00 per mo. raise after each 6-mo. service for 
2-yrs. Fully modern nurses’ residence in same building. Write or phone, Vernon Ross, 
Secretary, Kincaid Union Hospital, Kincaid, Saskatchewan 
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Graduate General Duty Nurses for tuberculosis sanatorium. Starting salary: $240, incre- 
ments every 6-mo., maximum: $260. No night or nee duty. 5-day, 40-hr. wk. 4-wk. 
vacation with pay after l-yr. service. Time & one-half for all statutory holidays worked. 
Pension plan & other benefits. Apply Superintendent of Nurses, Prince Albert Sanatorium, 
Prince Albert, Saskatchewan. 


Graduate Nurses (2) immediately for 1l-bed hospital. Straight 8-hr. rotating shift For 
further information please contact: Sister Superior, Hospital Notre Dame, Val Marie, 
Saskatchewan 

General Duty Nurses, $255. 40-hr. wk. 28-day vacation yearly plus 10 statutory holidays. 
Sick leave 1!/, days monthly, accumulative after 6-mo. Room & full board $25 per mo. 
Fare from Vancouver advanced or refunded after 6-mo. service. Apply Matron, St. 
George's Hospital, Alert Bay, British Columbia. 


General Duty Nurses. Salary: $240-$280, $10 increment for experience. 40- hn: wk. 1 days 
sick leave per mo. cumulative; 10 statutory holidays, 1 mo. vacation. Must be eligible for 
B.C. registration. Apply Director of Nurses, Royal Inland Hospital, Kamloops, B.C. 





General Duty Nurses & Operating Room Nurses for 430-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $240-$273. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.C. registration required. 
Apply Director of Nursing, Royal Columbian Hospital, New Westminster, B. C. 


General Duty Nurses (Immediately) to staff a new ward for General Hospital. ‘Salary: $250. 
40-hr. wk. 28-day vacation; 10 statutory holidays. Sick leave, full benefits. Accommodation 
in nurses’ residence. Please apply Director of Nursing, Prince George & District Hospital, 
Prince George, British Columbia 


General Duty Nurse for well- equipped 80-bed General Hospital in beautiful inland 
valley adjacent Lake Kathlyn. Boating, fishing, swimming, golfing, curling & skiing. 
Initial salary: $270 a, $45. 44-hr. wk. 4-wk. vacation with pay. Comfortable, 
attractive nurses’ residence. Rail fare advanced if necessary. References required. Apply 
Bulkley Valley District Hospital, Smithers, British Columbia. 


General Duty Nurses. Starting salary: $248 per mo., $10 additional for 2 yr. continuous 
past experience. 4 annual increments of $10 per mo. to B.C. Reg‘d. nurses. $20 per mo. 
for one or more years university training & $10 per mo. for hospital postgraduate clinical 
training of not less than 4 mo. 28 days annual vacation after 1 yr. service, 10 statutory 
holidays per yr. 11/2 days sick leave per mo. cumulative. Room rent at nurses’ residence 
$20 per mo. Promotions to senior positions from permanent staff. For details apply Director 
of Nursing, Trail- Tadanac Hospital, Trail, B.C 


General Duty Nurses for new 85-bed hospital. Good salary & generous s personnel pol- 
icies. Apply to the Director of Nursing, Portage Hospital Dist. # 18, Portage la Prairie, 
Manitoba. 


General Duty Nurse: The Blanchard-Fraser Memorial Hospital (71-bed) located in Kent- 
ville, Nova Scotia, offers a General Duty Nurse ideal working conditions. 1 mo. annual 
vacation, excellent personnel policies plus modern living quarters with full maintenance 
in new nurses residence. For further information apply to Superintendent of Nurses. 


General Duty Nurses for modern 35- bed hospital situated on beautiful South Shore. 


Good personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's 
Memorial Hospital, Lunenburg, Nova Scotia 


General Duty Nurses for all departments. New addition to hospital recently opened. 
Good personnel policies Apply to Director of Nursing, General Hospital, Belleville, Ont. 





General Duty Nurses & Certified Nursing Assistants for 86- bed hospital. Living accommo- 
dation available. Collingwood is situated on Georgian Bay & is noted for its great skiing 
on the Blue Mountains, along with ice skating & curling on artificial ice. For further infor- 
mation apply Director of Nursing Services, General & Marine Hospital, Collingwood, 
Ontario. 








General Duty Nurses for an accredited 64-bed hospital. Starting salary: $225 per mo. with 
annual increments. Good personnel policy with sick leave benefits, holidays & paid 
vacation. Residence accommodation available. Apply Director of Nursing, Douglas Memo- 
rial Hospital, Fort Erie, Ontario 


General Duty Nurses, O.R. Nurse & Certified Nursing Assistant for 70-bed General Hos- 
pital Apply Acting Director of Nursing, Ross Memorial Hospital, Lindsay, Ontario. 


General Duty Nurses for Medical, Surgical, Pediatrics, Obstetrics. Good salary & per- 
sonnel policies. Apply Director of Nursing, Victoria Hospital, London, Ont. 





General Duty Nurses for Ear, Eye, Nose & Throat Operating Room. Good salary & per- 
sonnel policies. Apply Director of Nursing, Victoria Hospital, London, Ontario. 
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General Duty Nurses & Certified Nursing Assistants for 25-bed hospital in northern Ont. 
Starting salary: $240 per mo. & $170 per mo. Room & board $28.50 per mo. 5!/2-day wk. 
8-hr. duty. Annual vacation. l-day sick leave per mo. after 6-mo. Apply Superintendent 
Mrs. G. Gordon, District Memorial Hospital, Nipigon, Ontario. 


General Duty Nurses for all departments. Gross salary: $235 per mo. if registered in 
Ontario, $215 per mo., until registration has been established. $20 per mo. bonus for even- 
ing & $10, night duty; annual increment of $10 per mo. for 3 yrs. 44-hr. wk., 8 statutory holi- 
days, 21 days vacation & 12 days leave for illness with pay after 1 yr. of employment. 
Apply: Director of Nursing, General Hospital, Oshawa, Ont. 


Matron (Registered Nurse) preferably with experience in the management of a small 
hospital. Salary: $300-$350 per mo. depending on experience. For more information apply 
to: John Hiscock, Baldur Medical Nursing Unit, Baldur, Manitoba. 


Nurses — General Duty: $330 up plus $20 p.m. shifts. Surgery: $430 plus $10 call-out. 
40-hr. wk. Social security; paid vacation; 10-day sick leave. Hospital group insurance. 


5-yr. salary & benefit increment. Apply Director of Nurses, Corning Memorial Hospital, 
Corning, California. 


General Duty Nurses (English speaking) for 466- bed hospital. Salary: California register- 
ed, $315 — Canadian registered, $285. Differential: $22.50 for 3-11 & 11-7 shifts. Nurses’ 


residence available. Apply Cedars of Lebanon Hospital, 4833 Fountain Ave., Los Angeles, 
California. 


General Duty Nurses, Operating Room Nurses for 64-bed acute treatment, fully accre- 
dited hospital in northern California. Excellent living conditions. For full details at once 
on salaries, working conditions, paid vacations, paid holidays, paid sick leave & other 


benefits apply to Director of Nursing Services, Woodland Clinic Hospital, Woodland, 
California. 


Operating Room & General Duty Nurses for new 63- bed ‘hospital, 35-n -mi. from Vancouver. 


Hospital expected to open about January, 1958. Apply Director of Nursing, Maple Ridge 
Hospital. Haney, British Columbia.. 


Operating Room Nurse (Immediately - — 2or 3 yrs. experience in OR. technique pre- 
ferable). Salary: $250 basic, plus $10 ‘on-call’ allowance, plus credit for P.G. & 2-yr. 
satisfactory experience. Board & room available at $49.50 per mo. Apply stating age, 
qualifications & experience to Director of Nursing, Prince George & District Hospital, 
Prince George, British Columbia. 


Operating Room Nurse for modern Operating Room suite. “Experience preferred. Please 
apply stating salary expected to Superintendent, Lady Minto Hospital, Cochrane, Ont. 


Laboratory Technicians (For U.S.A.) experienced in all clinical procedures of General 


Hospital Laboratory. Interesting position. Advancement. Apply Morristown Memorial 
Hospital, Morristown, New Jersey. 





Public Health Nurses for generalized program in rural & semi- urban c area adjacent to 
metropolitan Toronto. Excellent working conditions including pension plan, group insur- 


ance & transportation arrangements. Apply Dr. R. M. King. York County Health Unit, 
Newmarket, Ontario. 


Public Health Nurse (Immediately) experienced in tubercular work. Must be able to 


drive. Bilingual. Excellent salary. Apply to: 1667 Lajoie Ave., Outremont, Quebec, or 
call Crescent 4-1638. 


Registered General Duty Nurses. Living in accommodation. Personnel policies equal the 
best. Laboratory Technician (immediately). Registered or equal qualifications. Well 


organized dept. For full particulars apply Superintendent, Queens General Hospital, 
Liverpool, Nova Scotia. 





Operating Room Supervisor for large Sanatorium. Experience in Chest Surgery desirable. 
Salary according to qualifications. Good personnel policies. Apply Director of Nursing 
Service, The Beck Memorial Sanatorium, London, Ontario. 


Clinical Instructor, Assistant Night Supervisor, General Staif Nurses for new 230-bed hos- 
pital with school of nursing. Good personnel policies. Apply Director of Nursing, The 
Children’ 's Hospital of Winnipeg, Winnipeg, Manitoba. 





Registered General oo Nurses (2). Salary: $220 per ‘mo - plus perquisites & laundry. $5.00 








Registered General Duty Nurses Gane Seen $230 p per mo. Excellent comeninial 
policies. Apply Director of Nursing, General Hospital, Cobourg, Ontario. 


Attention General Duty & O.R. Nurses. 400-bed County Hospital located 2- hr. drive from 
San Francisco, ocean beaches or mountain resorts. Surgery: $349-$419 rotating call. 
General Duty: $304-$365 plus shift & service differential. 40-hr., 5-day wk. 3-wk. paid vaca- 
tion, 11 paid holidays. Paid sick leave, retirement plan. Accommodation in nurses’ home. 
Laundry & meals at reasonable rates. Must be eligible for California registration. Apply 
Director of Nursing, Stanislaus County Hospital, 830 Scenic Drive, Modesto, California. 
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TO MEET A RAPIDLY EXPANDING HOSPITAL SITUATION: 


THE WINNIPEG GENERAL HOSPITAL IS RECRUITING 
1. A CLINICAL COORDINATOR: 


To coordinate & further develop the orientation program for the graduate nurses. 
To administer & further develop the clinical instruction program for the student 
nurses. 

Qualifications: 

a. Minimum, a B.A., or B.Sc. degree in nursing education. 

b. Desirable but not essential, a Master's degree or equivalent education & 
experience. 


. AN ASSOCIATE DIRECTOR OF NURSING EDUCATION: 


To supervise & assist in the organization & development of the educational 

program for the school of nursing. 

Qualifications: 

a. Minimum, a B.A., or B.Sc. degree in nursing with considerable experience in 
supervisory & administrative capacities. 

b. Desirable but not essential, a Master's degree or equivalent education & 
experience. 


3. AN OPERATING ROOM SUPERVISOR. 
4. CLINICAL INSTRUCTORS IN MEDICINE & SURGERY. 
. GENERAL DUTY NURSES FOR ALL SERVICES. 


Please send applications direct to: THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL HOSPITAL, WINNIPEG 3, MANITOBA. 








NURSES NEEDED IN NORTH 


Registered Nurses for new modern 16-bed hospital. 


Salary : $260 per mo, less $35 for full maintenance. 
Will pay train or bus fare one way. 
l-mo. vacation with pay after l-yr. service. 


Apply to: 
MANNING MUNICIPAL HOSPITAL, MANNING, ALBERTA. 





Registered & Licensed Practical Nurses (Immediately) for 36-bed General Hospital. Top 
salaries paid with other fringe benefits. Please write for further particulars to: 
Superintendent of Nurses, District Hospital, Altona, Manitoba 





Registered Nurses. Salary: $295, with periodic increases. Excellent personnel policies. 
For further information please contact Superintendent, City Hospital, Red Wing, 
Minnesota 


PUBLIC HEALTH NURSES (Grade 1) 
BRITISH COLUMBIA CIVIL SERVICE 
Positions available for qualified Public Health Nurses in various centers in British Columbia. 
Salary: $290 rising to $345 per mo. Car provided. An opportunity for interesting & challenging professional 
service in this beautiful & fast-developing province. Competition No.: 57:591. 
For information & application forms, write: 
THE DIRECTOR, PUBLIC HEALTH NURSING, DEPT. OF HEALTH, VICTORIA, B.C. OR 
THE CHAIRMAN, B.C. CIVIL SERVICE COMMISSION, 544 MICHIGAN ST., VICTORIA, B.C. 





THE CANADIAN NURSE 


ENJOY WESTERN CANADA’S CLIMATE AND HOSPITALITY 


THE VANCOUVER GENERAL HOSPITAL 


requires 


GENERAL STAFF NURSES 


REGULAR AND VACATION RELIEF POSITIONS IN 
PEDIATRICS, OBSTETRICS, MEDICINE AND SURGERY 


1500 bed teaching hospital, heart of British Columbia’s medical centre 


ATTRACTIVE PERSONNEL POLICIES 
Salary $249 — $289 per month. 5 day, 40 hour week 


(Eligibility for registration in B.C. necessary) 


PLEASE APPLY TO PERSONNEL DEPARTMENT, VANCOUVER GENERAL HOSPITAL, 
VANCOUVER, B.C. 


CLINICAL INSTRUCTORS 


IN 
MEDICAL & SURGICAL NURSING 
PEDIATRIC NURSING 
Recent university postgraduate course and teaching experience preferred. 
This is a modern 300-bed hospital, located in a progressive, industrial city of 
45,000 population. The school for nurses is well-equipped, and has a total 
student enrolment of 72. 
Annual starting salary: $3,419 with increments to $3,887. 


Apply: 
PERSONNEL DIRECTOR, SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO. 


REGISTERED NURSES OPERATING ROOM 
Salary range $325-$360 per month; SUPERVISOR 


differential on p.m. shift $1.50, REQUIRED IMMEDIATELY 


nights $1.00. 
for new 300-bed General Hospital, 


Openings in Obstetrical and Medi- in operation since February, 1956. 


cal-Surgical services. 


Apply to Personne! Department, For further information please apply: 


432 HANCOCK AVENUE E., MEMORIAL HOSPITAL, 
DETROIT 1, MICHIGAN SUDBURY, ONTARIO 
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VICTORIAN ORDER OF NURSES FOR CANADA 


has Staff and Supervisory positions in various parts of Canada. 

























Personnel Practices Provide: 


© Opportunity for promotion. 
e Transportation while on duty. 
@ Vacation with pay. 
e Retirement annuity benefits. 






For further information write to: 
Director in Chief, 
Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Ont. 


REGISTERED NURSES 
$2,700-$3,540 
ACCORDING TO QUALIFICATIONS 


CERTIFIED NURSING ASSISTANTS 


$2,130-$2,310 
SUNNYBROOK HOSPITAL 5-day week WESTMINSTER HOSPITAL 
TORONTO LONDON 


Application forms, available at your nearest Civil Service Commission Office, 
National Employment Service & Post Offices, should be forwarded to the 





CIVIL SERVICE COMMISSION, 25 ST. CLAIR AVE. E., TORONTO 7, ONTARIO 





APPLICATIONS WILL BE ACCEPTED BY THE 
SECRETARY OF THE BOARD OF GOVERNORS, 
KINGSTON GENERAL HOSPITAL, KINGSTON, ONTARIO 





for the position of 


DIRECTOR OF NURSING 





r 


GRADUATE NURSES — SUBURBAN TORONTO 


Are invited to enquire re: employment opportunities in a well-staffed new 


125-bed hospital in suburban west Toronto. General duty salary range: 
$225 to $275 per mo. Residence accommodation optional. Personnel manual 
forwarded on request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH ST. WESTON, 
TORONTO 15, ONTARIO. CHerry 4-5551. 





THE CANADIAN NURSE 


ALBERTA 


requires 


PUBLIC HEALTH NURSES 


for 


SENIOR AND STAFF POSITIONS 


IN HEALTH UNITS 


and for the 


MUNICIPAL NURSING SERVICE 


New Salary Schedule in effect 


since Ist April, 1957. 


Application forms and details from: 


DIRECTOR OF PUBLIC HEALTH NURSING, 


PROVINCIAL DEPARTMENT 
OF PUBLIC HEALTH, 
ADMINISTRATION BUILDING, 
EDMONTON, ALBERTA 


TORONTO HOSPITAL 


(for Tuberculosis) 


WESTON (TORONTO 15) 
ONTARIO 


Applications are invited from graduate 
nurses for general duty staff appoint- 
ments in metropolitan Toronto. Oppor- 
tunities for advancement. Pension plan. 
Accumulative sick leave. Residence for 


nurses available. Also postgraduate 


course. 


For further information apply to: 


Director of Nursing, 
Toronto Hospital for T.B. 
Weston (Toronto 15) Ont. 
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The Toronto General 
Hospital 


requires 
Registered Nurses 
and 
Certified Nursing Assistants 


For Medical, Surgical and 
Obstetrical Services. 


Excellent opportunities as 


our facilities are expanding. 


Good Personnel Policies, 


including Pension Plan. 


Apply to: 


Director of Nursing 
Toronto General Hospital, 
Toronto 2, Ontario. 





NEW MOUNT SINAI 
HOSPITAL 


Toronto 


Modern 400-bed Hospital 
requires 
REGISTERED NURSES 
and 
Certified Nursing Assistants 
Good Salaries and Personnel Policies 


Residence Facilities Available 


Apply 
DIRECTOR OF NURSING 
NEW MOUNT SINAI HOSPITAL 
550 UNIVERSITY AVENUE 
TORONTO 
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SCIENCE INSTRUCTOR 
for 
BRANDON GENERAL HOSPITAL 
SCHOOL OF NURSING, BRANDON, MANITOBA 
60-STUDENTS, 2 CLASSES PER YR. 148-BED HOSPITAL 
DUTIES TO COMMENCE IMMEDIATELY 


For further information please 
APPLY TO DIRECTOR OF NURSING 


DIRECTOR OF NURSING 


required for 
NEW 85-BED GENERAL HOSPITAL 


School of Nursing planned to open September 
Salary schedule commensurate with experience 
Enquiries are invited from qualified persons 


Apply: THE PORTAGE HOSPITAL DISTRICT +18, 
PORTAGE LA PRAIRIE, MANITOBA. 


GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program 


active graduate nurse club, cultural advantages & excellent transportation 
facilities. 


Starting salary: $295 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director — Nursing Service, University Hospitals of Cleveland, Ohio. 


CALIFORNIA 
REGISTERED NURSES 


(General Duty with opportunity for advancement) 
New modern 112-bed General Hospital in dynamic college city in beautiful 
San Joaquin Valley only 2 hours from Los Angeles 
Salary: $325 to begin. Differential for evening & nights. 
5-day, 40-hr. wk, Progressive personnel policies. 
Transportation costs to California will be reimbursed after 1-yr. service. 


Send full particulars immediately to: 


DIRECTOR OF NURSES, GREATER BAKERSFIELD MEMORIAL HOSPITAL 
420 - 34TH STREET, BAKERSFIELD, CALIFORNIA 
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DIRECTOR OF 
NURSING SERVICES 
BRITISH COLUMBIA 
MENTAL HEALTH 
SERVICES 
ESSONDALE, B.C. 


Under general direction of the Medical 
Superintendent, to administer a large 
staff of nurses & auxiliary personnel, 
including general supervision of the 
School of Psychiatric Nursing, which 
trains Psychiatric Nurses & conducts 
affiliate & postgraduate courses; to 
advise the Director of Mental Services 
on related matters. Requires a high 
degree of initiative & organizing abil- 
ity. 

Applicants must be British subjects, 
eligible for registration with the B.C. 
Registered Nurses’ Association, with 
degree or diploma in administration or 
equivalent, & at least 2 years expe- 
rience at a senior supervisory level in 
a large mental hospital. 


APPLY TO THE PERSONNEL OFFICER 
B.C. CIVIL SERVICE COMMISSION 
ESSONDALE, BRITISH COLUMBIA 
COMPETITION NO: 57:606 








HOSPITAL FOR MENTAL 
& NERVOUS DISEASES 


ST. JOHN‘’S, NEWFOUNDLAND 
CANADA 


GRADUATE NURSES 


Graduate Nurses are required for 
posts as Assistant Head Nurses at the 
above hospital. Salary: $2,700 per 
annum from which $528 is deductible 
for board & lodgings, if living in. Uni- 
forms & Laundry services are provided 
free. 44-hr. working wk. Annual leave 
is 24 working days based on a 5-day 
wk. Statutory holidays & sick leave 
with pay. 

Transportation to St. John’s will be 
paid on the basis of a 1-yr. contract. 
If the nurse continues in employment 
for 2 yrs. or more, return transporta- 
tion will be provided. 

Applications with full details as to expe- 
rience, age, etc. should be forwarded as 
soon as possible to: 

C. H. POTTLE, M.D., SUPERINTENDENT 
HOSPITAL FOR MENTAL & 
NERVOUS DISEASES 
ST. JOHN’S, NEWFOUNDLAND 














































Director of Nursing Service for 176-bed hospital with school of nursing. Full nursing staff 
presently available. Liberal personnel policies & salary. Apply Administrator, Victoria 
General Hospital, 424 River Ave., Winnipeg 13, Manitoba. 


Night Supervisor, Head Nurse for Pediatric Department, General Duty Nurses to staff 2 new 
wings to be opened February, 1958. For full information regarding salary, hours of work 
etc. please contact: Director of Nurses, Union Hospital, Swift Current, Saskatchewan 


Registered Nurse for Matron immediately (small Municipal Hospital). Salary to start 
$270 per mo. plus full maintenance, two, $5.00 increases at 6-mo intervals. Living quar- 
ters adjoining hospital. Apply: Sec.-Treast., Municipal Hospital, Cereal, Alberta. 


Staff Nurses for 85-bed General Hospital. Beginning salary: $300 per mo. $10 differential 
38-hr. wk. Living accommodations available. Please apply St. Ann’s Hospital, Juneau 
Alaska. 


Registered Nurses for Tuberculosis Hospital: Operating Room, Head Nurse, General Duty. 
Salary dependent upon training & experience. Apply giving full details in lst letter: Age, 
when available, salary expected, etc. to Director of Nursing, Grace Dart Hospital, 6085 
Sherbrooke St. E., Montreal 5, Quebec 


General Duty Nurse for 18-bed hospital. 44-hr. wk. $250 per mo. plus room & board in 
separate residence. Apply Matron, Municipal Hospital, Berwyn, Alberta. 


DIRECTOR OF NURSING AND NURSING EDUCATION 


for 


THE GENERAL HOSPITAL OF PORT ARTHUR 
Approximately 280 beds with expansion program. 
School of Nursing with 50 students. 
Qualifications desired: Degree or postgraduate certification in nursing 
administration. 
Apply giving experience, qualifications and salary expected to: 
ADMINISTRATOR, GENERAL HOSPITAL OF PORT ARTHUR, PORT ARTHUR, ONTARIO. 
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Official Directory 
Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 


Pres., Miss M. Street, Calgary Gen. Hosp., Cal 
gary; Past Pres., Miss E. Bietsch; Vice-Pres., Srs 
C. Leclerc, M. Geralda, Mrs. D. J. Taylor. Com 
mittees: Nursing Service, Miss K. Macalister; Nurs 
ing Education, Mrs. E. Barefoot; Finance, Miss E 
Bietsch. Exec. Director, Mrs. C. A. Van Dusen, Ste. 
5, 10129-102nd St., Edmonton. Registrar, Mrs. Bar- 
bara Overton, Ste. 5, 10129-102nd St. Edmonton. 


Ponoka District 2 


Pres., Mrs. J. Crawhurst; Vice-Pres., Miss M. 
Fawcett; Sec.-Treas., Mrs. M. Thumlert, Provincial 
Mental Hosp. Committee: Entertainment, Miss E 
Kemp, Mmes D. Scott, F. Buisley. Rep. to: The 
Canadian Nurse, Miss V. Evans. 


Calgary District 3 


Pres., Mrs. M. Duthie; Past Pres., 
Vice-Pres., Miss J. Cummins; Rec. Sec., Miss L. 
Kondo, 2631-33rd St. SW; Corr. Sec., Miss A. 
Stirling, 3436-6th St. SW; Treas., Miss L. McComb, 
1523-lith Ave. W. Committees: Institutional, Mrs 
M. Lupypeiw; Private Duty, Mrs. J. D. P. Nolan; 
Public Health, Miss C. Broad; Program, Misses D. 
Watrin, A. S. Thielen; Refreshments, Misses M 
Horne, I. Stewart. Rep. to: Press & The Canadian 
Nurse, Miss L. Kondo, 


Miss A. Fallis; 


Medicine Hat District 4 


Pres., Mrs. F. Batter; Vice-Pres., Miss C. Toney, 
Mrs. G. Falkesgaard; Sec., Miss F. Ireland, 861-1st 


St. S.E.; Treas., Miss R. Ziehran, Box #254. 
Committees: Program, Mrs. A. Alexander; Tele 
Phone, Mrs. F. Anderson. 
Red Deer District 6 
Pres., Mrs. D. Pollock; Vice-Pres., Mrs. P. Me 


Keoun; Treas., Miss J. Yuill, 4306-47th St.; Corr. 
Sec., Mrs, D. Forbes, 4029-39th St., Rec, Sec., Mrs. 
R. Flegal, 4037-39th St. 


Edmonton District 7 


Chairman, Miss R. Ball; Vice-Chairmen, Misses 
D. Watson, I. Reesor; Sec., Miss J.C. Scott, 11518 
76th Ave.; Treas., Miss M. E. Thompson, 9521-75th 
Ave. (Gommittee: Program, Mrs. M. Alexander; 
Reps. to: Local Council of Women, Miss M. Fraser; 
The Canadian Nurse, Miss D. Watson. 


Lethbridge District 8 


Pres., Miss J. Monteith; Vice-Pres., Mrs. A. Mc 
Kenzie, Sr. M. Peter; Sec., Miss E. Whittaker, 1002- 
15th St. S.; Treas., Mrs. K. Montgomery. Commit- 
tee: Program, Mmes M. O’Brien, H. Ikebuski, Miss 
B. Binnington. 


BRITISH COLUMBIA 


Registered Nurses’ Association of British Columbia 

Pres., Miss E. Rossiter; Past Pres., Miss A. 
Creasor; Vice-Pres., Misses H. King, M. Frith; 
Hon. Sec., Miss E. Kunderman; Hon. Treas., Miss 
A. Cumming. Committees: Legislation, Constitution 
& By-Laws, Miss P. Capelle; Nursing Education, 
Miss M. Richmond; Nursing Service, Miss R. Mor- 
rison; Public Relations, Miss W. Wood. Exec. Sec. 
& Registrar, Miss Alice L. Wright, 2524 Cypress 
St., Vancouver 9. 


Fraser Valley District 
New Westminster Chapter 


Pres., Mrs. A, Josey; Vice-Pres., Miss L. Chaus 
se; Rec. Sec., Miss D. Harvey, 417 Garrett St.; 
Corr. Sec., Mrs. J. MacKenzie, 406 Fader St.; 
Treas., Miss D. Bracher, 416-2nd St. 
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South Fraser Chapter 


Pres., Mrs. H. B. Hickey; Vice-Pres., Mmes G, E. 


Kelly, E. J. Keays; Sec., Mrs. O. M. Henderson, 
8899 Sherry Rd., R.R.2#5, North Surrey; Treas., 
Mrs, J. T. Urquhart, Box 141, Cloverdale. 


East Kootenay District 
Cranbrook Chapter 


Pres., Mrs. F. Barnhardt; Past Pres., Mrs. ¢ 
Kram; Vice-Pres., Mrs. D. Meeks, Miss N. Lee; 
Rec. Sec., Mrs. W. Huxtable, 316-7th Ave.; Treas., 
Miss M. Lewis, Box 760. Committees: Courtesy 
Mmes M. Pennington, M. Smith; Program, the 
Executive; Telephone, Mmes C. Ferguson, C. Kram, 
LeGrandeur; Visiting, Mrs. Stone; Rep. to: Press 
Mrs. M. McKay. 


Fernie Chapter 


Pres., Mrs. J. Calleau; Vice-Pres., Miss M 
McKinley; Sec., Mrs. K. Quail, Fernie Memorial 
Hosp., P.O. Box 355; Treas., Mrs. R. Miller. 


Greater Vancouver District 


Pres., Miss H. Levenik; Vice-Pres., Misses M. 
Lonergan, L. Thordarson; Rec. Sec., Miss H 
Saunders, 2225 -Acadia Rd.; Corr. Sec., Miss N 
Millward, 428 West 40th Ave.; Treas., Miss M 
Campbell, #4, 1020 Chilco St., Vancouver 5. 


Vancouver Chapter 


Pres., Miss S, J. Sewell; Past Pres., Miss F 
Fleming; Vice-Pres., Misses M. McDonnell, V. P. 
Prpich; Rec. Sec., Sr. Jane Francis; Corr. Sec., 
Miss I. Norrington, Apt. 9, 344 West 10th Ave.; 
Treas., Miss Young, 748 West 66th Ave. 
Committees: Bursary, Miss T. Ludlow; Finance, 
Miss A. L. Young; Social, Mrs. North. Rep. to: 
Local Council of Women, Miss O. Bealby. 


Kamloops-Okanagan District 


Pres., Mrs. C. Pearson; Past Pres., Mrs. A. Pater 
son; Vice-Pres., Misses M. Rowles, S. Blackie; 
Corr. Sec., Mrs. B. Wethered, Nurses’ Home, Pen 
ticton; Additional Exec. Members, Mrs. I. Maxwell, 
Miss C, Sinclair. Committee: Public Relations, Mrs 
A. Porteous. 


Kamloops-Tranquille Chapter 


Pres., Mrs. G. Douglas; Past Pres., Miss M. 
Rowles; Vice-Pres., Miss E. Moody, Mrs. E. Howes; 
Rec. Sec. Mrs. E. Dancer, 5th & Nicola St., Kam 
loops; Corr. Sec., Miss I. Tulloch, Nurses’ Residence, 
Kamloops; Treas., Mrs. E, Nicholson, 1104 Domin 
ion, Kamloops. 


Vancouver Island District 


Pres., Miss K. Bailey; Past Pres., Mrs. A. Field; 
Vice-Pres., Mrs. A. Quayle; Treas., Mrs. K. W. 
Hall, 710-12th Ave. S., Port Alberni; Councillors, 
Miss K. Bailey, Mrs. J. Jones, Sr. Carmichael. 


Ladysmith Chapter 
Pres., Mrs. N. Steele; Vice-Pres., Mrs. E. Greg 
son; Sec., Mrs. E. Ulaga, 468 High St.; Treas., Mrs. 
L. McLaren. 


Victoria Chapter 

Pres., Mrs. J. E. Jones; Past Pres., Miss E. Rid 
dell; Vice-Pres., Miss M. McMillin, Mrs. M. Croft; 
Rec. Sec., Miss J. E. Jamieson; Corr. Sec., Miss E 
Benson, 2306 Oak Bay Ave.; Treas., Miss O, Wilson, 
1526 Pandora Ave. Committees: Community Welfare 
Council, Mrs. P. G. Roberts; Cerebral Palsy, Miss 
N. G. Martin; Future Nurses’ Clubs, Mrs. A. Ault; 
Membership, Mrs. M. McCague; Program, Mrs. J. 
Campbell-Hope; Social, Miss M. Luton; Rep. to: 
Local Council of Women, Miss N. Jones; Press, 
Miss K. Riley; The Canadian Nurse, Miss E. Ben 


son, 
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MANITOBA 


Manitoba Association of Registered Nurses 


Pres., Miss M. LaCroix; Past Pres., Miss M. E. 
Wilson; Vice-Pres., Mrs. Mazerall, Miss M. 
McLeod. Additional Exec. Members, Misses S. 


Nixon, M. Schumacher, H. Oliver, E. M. Elder, 
Mrs. J. Fargey. Committees: Nursing Education, 
Sr. D. Clermont; Nursing Service, Miss S. Tretiak; 
Finance, Miss I. Cooper; Legislation, Miss E. |. 
Wilson; Public Relations and Rep. to Local Council 


of Women, Press, Miss L. E. Pettigrew; The Cana- 
dian Nurse, Miss B. C. Biron. Executive Secretary 
& Registrar, Miss L. E. Pettigrew, 247 Balmoral 
St., Winnipeg 1. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 

Pres., Miss Grace B. Stevens, Box 279, Edmunds 
ton; Past Pres., Miss Muriel Hunter; Vice-Pres., 
Miss L. Smith, Mother Bujold; Hon. Sec., Sr. M. 


MacKenzie. Councillor: Sr. Therese of the Assump- 
tion. Committees: Nursing Education, Mrs. H. 
Crouse, 223 King St., Fredericton; Nursing Ser- 
vice, Sr. Helen Marie, St. Joseph’s Hosp., Saint 
John; Advisory to Schools of Nursing, Miss Marion 
Myers, Tuberculosis Hosp., East Saint John; Finan- 

Miss K. MacLaggan, 385 Union St., Fredericton; 
Lootaieston Miss L. Smith, Dir. of Nursing, Provin- 
cial Hosp., Lancaster; Public Relations, Miss H. J. 


Lynds, Miramichi Hosp., Newcastle. Sec-Registrar, 
Miss Muriel Archibald, 231 Saunders St., Frederic- 
ton. 


NEWFOUNDLAND 


Association of Registered Nurses 


Pres., Miss J. Story, 337 Southside Rd., St. 
John’s; Past Pres., Miss E. Summers; Vice-Pres., 
Misses J. Lewis, G. Rowsell, Sr. M. Xaverius. Coun- 
cillors: Brig. H. Janes, Capt. M. Lydall, Misses E. 
Neville, R. Harnett, Rep. St. John’s Chapter, J. 
Coombs, Rep. Corner Brook Chapter, Sr. M. Cala- 
sanctius, Rep. Nursing Sisterhood. Committees: Nur- 


sing Education, Miss G, Rowsell; Nursing Service, 


Miss E. Thomas; Legislation & By-Laws, Miss J. 
Lewis; Publicity & Public Relations, Miss L. Cole 
man; Rep. to: The Canadian Nurse, Miss L. Cole- 


man. Exec. Sec., Miss Pauline Laracy, Cabot Bldg., 
Duckworth St., St. John’s. 


Corner Brook Chapter 


Pres., Mrs. L. Cant; Past Pres., Miss C. Ebsary; 
Vice-Pres., Mrs. G. Caines; Rec. Sec. Mrs. G. 
Diamond, 15 Batstone’s Road; Treas. Miss N. Tilley, 
Western Memorial Hosp. Conncill or Miss J. 
Coombs. Committees: Finance, Mrs. ieenonentia 
Membership, Miss H. Whitney; Dineen, Mrs. E. 
LeMoine; Arrangements, Mrs, P. Carter; Ways & 


Means, Mrs. M. Coleman. 
St. John’s Chapter 

Pres., Miss J. Lewis; Vice-Pres., Miss M. Feehan; 
Sec., Miss R. eeneie, General Hospital; Treas., 
Miss K. Roche, General Hospital. Committees: Pre 
gram, Miss E. Blackwood; Membership, Miss G. 
Maloney; Finance, Miss E. Neville; Entertainment, 
Miss H. Moakler; Ways & Means, Miss R. Bishop. 


NOVA SCOTIA 


Registered Nurses’ Association of Nova Scotia 


Pres., Mrs. D. eeqven: Past Pres., Miss J. 
Forbes; Vice-Pres., Sr. C. Gerard, Misses M. Mathe 
son, M. Graham; Rec. Sec., Miss F, Lytle, Victoria 


Committees: Nursing Educa- 
tion, Miss L. Grady; Nursing " Service, Sr. M. 
Simone; Finance, Miss E. MacLennan; Legislation 
& By-Laws, Sr. Thomas Joseph; Public Relations, 
Miss D, Gill; Discipline, Miss K. Harvey; Creden- 
tials, Sr. M. Bernadette; Nominations, Miss E. 
Purdy; Board of Examiners, Capt. E. M@favish. 
Rep. to: Local Council of Women, Miss M. Hali 
burton, Sec.-Registrar, Miss Nancy H. Watson, 
73 College St., Halifax. 


Gen. Hosp., ~~ 


ONTARIO 


Registered Nurses’ Association of Ontario 


Pres., Miss A. Reid, McMaster Univ., Hamilton; 
Vice-Pres., Misses M. Morgan, E. Howard. Commit- 
tees: Nursing Service, Miss M. Russell; Nursing 
Education, Miss J. Wilson; Registration, Miss J. 
Leask; Publicity & Public Relations, Miss I. Black; 
Legislation & By-Laws, Miss M. Morgan; Finance, 
Dist. 1, Mrs. M. 


Miss J. Taylor. District Presidents: 
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Sarnia; 2, Miss H. Nau- 
oats, Memorial Hosp., Listowel; 3, Miss E. Law, 28 
Cameron St., Galt; 4, Miss E. L. M. Ferguson, Mt. 
Hamilton Hosp., Hamilton; 5, Mrs. : B. Couse, 582 
O’Connor Dr., Toronto 6; 6, Mrs. Roberts, R.R. 
#1, Grafton; 7, Mrs. B. Rintoul, Mitra, 8 a 


Smith, 754 Kemsley Dr., 


E. M. Gordon, 546 Parkdale Ave., Ottawa; 9, Mrs. 
Holmes, 2397 Trout Lake Rd., North Bay; 10, Mics 
K. Escott, Sanatorium, Fort William; 11, Miss E. 


Pittuck, 
ton, Kay Bidg., 
H. Walker, 


Ontario Hosp., Orillia; 12, Miss E. Hous- 
Kirkland Lake. Exec. Sec., Miss F. 
33 Price St., Toronto 5. 


District 1 





Pres., Mrs. M. G. Smith; Past Pres., Miss M. A. 
Rutherford; Vice-Pres., Misses K. E. Arpin, B, A. 
Beattie; Sec-Treas., Mrs. O. B. Berd, 153 Queen 
St., Sarnia. Chapter Chairmen: Elgin, Mrs. L, 
ings Kent, Miss B. A. Beattie; W dees 

L. Black; Sarnia, Mrs. M. Borl: and; London, Miss 
A. E. Feeney. Committees: Program and Public 
Relations, Mrs. M. I. Whiteside; Finance, Miss M. 
Farrell; Membership, Miss M. Stewart. 

District 2 

Pres., Miss H. Naudett; Past Pres., Miss M. 
Snider; Vice-Pres., Misses P. Bluett, E. A. Lewis; 
Rec. Sec., Mrs. M. M. Broughton, Atwood; Treas., 
Miss M. ‘Haviland. 682 Glencairn Ave., Woodstock. 
Additional Exec. Members: Brant, Miss P. Johnston; 
Huron, Miss J. Falconer; Norfolk, Mrs. G. Werrett; 
Oxford, Miss R. Taylor; Perth, Miss M. Neilson. 
Committees: Finance, Miss E, A. Lewis; Member- 


ship, Mrs. J. Sanders; Program and Public Relations, 


Miss P. Bluett. 
District 3 
Pres., Miss E. Law; Past Pres., Miss L. Campbell; 
Vice-Pres., Miss M. Leonard; Sec., Miss I. Bettles, 
681 Coronation Blvd., Galt; Treas., Miss J. Craw- 
ford; Chapter Chairman: Dufferin, Mrs. J. Phillips. 
( “ouncillo ws: Grey, Miss M. Cruickshank; Bruce, 
Miss . Redgate; Waterloo, Miss R. Beamish: 
Wellington, Miss R. Aiken. 
District 4 
Pres., Miss E. Ferguson; Past Pres., Miss D. 
Sharpe; Vice-Pres., Mrs. G. Lewis, Miss E. Binge 


Miss M. Squire, Hamilton Gen. Hosp., 
Treas., Miss C. Leleu. Additional Exec. 
Mmes E. Murphy, E. Metler. 


man; Sec., 
Hamilton; 
Vembers 


District 5 


Pres., Mrs. R. B. Couse; Past Pres., Mrs. R. 
Mattice; Vice-Pres., Miss J. E. Ives; Sec-Treas., 
Mrs. M. Chisholm, 121 Castlefield Ave., Toronto. 
Chapter Chairmen, Misses F. M. Howard, B. M. 


nuncillors: Misses F. I, Cowton, M. A. 
Kelly, M. D. Wallace. Committees: 


Tunney. Cé 
Doucett, M. M. 


Program, Miss J. E. Ives; Finance, Miss E. Beard- 
more; Membership, Miss R._ E. Good; Education, 
Miss E. M. Sewell; Bursary, Miss D. Gibney; Nom- 
inating, Miss R. Good. 
District 6 
Pres., Mrs. J. Roberts; Past Pres., Miss M. 
Waters; Vice-Pres., Misses M. Rudd, M. Kilpatrick; 


Miss M. Terrill, 77 Augusta St., Port 
Hope. Councillor: Miss M. Spence. Chapter Chair- 
men: Bay of Quinte, Mrs. M. Hookings; Kawartha, 
Miss A. Bradamore; Cobourg, Miss E. Holdsworth. 
Committees: Bursary, Miss E. Hutchison; Finance, 
Miss M. Waters. 


Sec-Treas., 


District 7 
Pres., Mrs. B. Rintoul; Vice-Pres., Sr. M. Clare, 
Miss E. Moulton; Sec. Treas., Miss E. Tindale, 
c/o Public Health Unit, Brockville. Committees: 
Membership, Miss A, Davis. 


District 8 


Pres., Miss E. M. Gordon; Past Pres., Miss G. V. 
Adair; Vice-Pres., Misses D. Cowan, P. Conway; 
Sec., Mrs. M. Pacio, 185 George St., Ottawa; Treas., 
Miss D. McKinven, 27 Morris St., Ottawa. Chap: 
ter Chairmen: Ottawa Area, Miss E. Reed; Seaway, 
Miss E. Allen; Renfrew County, Miss R. Grant. 

District 9 
Pres., Mrs. E. Holmes; Past Pres., Miss I. Pen- 


Misses G. O’Leary, P. Thomson; 
Sec., Miss R. Pancaro, St. Elizabeth School of Nurs- 
ing, Sudbury; Treas., Sr. F. de Chantal, St. Eliza- 
beth School of Nursing, Sudbury. Chapter Chairmen: 
Nipissing, Mrs. R. McNulty; West : Algoma, Mrs. L. 
Lang; Sudbury & East Algoma, Sr. St. Leo. 


man; Vice-Pres., 
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District 10 


Pres., Miss K. R. Escott; Past Pres., Miss K. 
Feisel; Vice-Pres., Miss D. Adams; Sec., Mrs. 
O. Morin, 312 Van Horne St., Port Arthur; Treas., 
Mrs. E. J. Reid, 119 N. Marks St., Fort William. 
Chap. Chairmen: Fort Frances, Mrs. A. Perlette; 
Dryden, Mrs. A. Tew; Sioux Lookout, Miss M. Fur- 
long. Committees: Nursing, Institutional, Mrs. L. 
Lowry; Public Health, Miss M. Drummond; Indus- 


trial, Mrs. H. Roy; Private Duty, Miss M. Flanagan. 
Councillors: Misses D. Shaw, B. Stock, Sr. M. J. 
Tougas. 
District 11 
Pres., Miss E. Pittuck; Past Pres., Mrs. D. Pud- 


den; Vice-Pres., Misses E. 
Sec.-Treas., Mrs. F. Fraser, 69 Cumberland St., 
tarrie. Chapter Chairmen: Parry Sound, Mrs. M. 
Edgar; Muskoka, Mrs. D. Pudden; Huronia, Miss 
M. Wilson; South Simcoe, Miss M. Wadland 


Langman, M, Wadland; 


District 12 


Pres., Miss E. Houston; 
more; Vice-Pres., Miss L. Birce, Mrs. J, Schatz; 
Sec., Mrs. L. Wiggins, Kapukasing; Treas., Miss 
P. Lees, Kirkland Lake, Ont. Chapter Chairmen: 
Kirkland Lake, Miss E. Irwin; Tri Town, Miss B. 
McDonald; Timmins, Miss L. Birce; Northland, 
Miss G. Larocque. 


Past Pres., Mrs. Loose 


PRINCE EDWARD ISLAND 


The Association of Nurses of Prince Edward Island 


Pres., Miss R. Ross; Past Pres., Sr. M. Irene; 
Vice-Pres., Mrs. V. MacDonald, Miss K. MacLen- 
nan; Hon. Sec.. Mrs. D. Wonnacott, 58 Green St., 
Charlottetown; Hon. Treas., Mrs. R. Palmer, Box 84, 
Summerside. Councillors: ‘Sisters M. Patricia, M. 
Hermina, Mmes L. MacDonald, D. MacKay, Misses 
M. Cox, F. MacMillan. Committees: Nursing Edu- 
cation, Miss B. Rowland; Nursing Service, Sr. M. 
Patricia; Public Relations, Miss H. MacLaine; 
Finance, Mrs. L. MacDonald; Legislation & By- 
Laws, Sr. N. Stanislaus; Registration, Miss V. 
Darrach. Exec. Sec.-Registrar, Mrs. Helen L. 
Bolger, 188 Prince St., Charlottetown. 


QUEBEC 


The Association of Nurses of the Province 
uebec 


The Association of Nurses of the Province of 
Quebec, created: by Licensing Act, April 17, 1946, 
replacing The Registered Nurses’ Association of 
the Province of Quebec 
Incorporated February 14, 1920. 






Pres., Miss Margaret Wheeler, 3015 Sherbrooke 
St. W.) Montreal; Vice-Pres., (Fr.) Mlle. G._ La- 
marre, E. Merleau; (Eng.) Sr, M. Felicitas, Miss 
R. Chittick; Hon. Sec., Miss A. Christie; Hon. 


Treas.. Mile G. D. Coté. Councillors: Miles G. Gos 
selin (Dist. 2), D. Pontbriand (Dist. 4). Mme J. 
Morency (Dist. 6) Mlles M. Gauthier (Dist. 8), 
I.. Couet (Dist. 10). The above constitute the 
Executive Council and are members of the Com- 
mittee of Management, together with: Mlles L, La- 
pointe, a Clairemont, F. Verret, P. Levesque, M. 


lalbert, Fortin, J. Ouimet, Misses C. Aitkenhead, 
G. Picet, Srs. Barcelo, J. Forest. Advis ry Com- 
mittee: Misses J. Golden, E. C. F lanagan, a. We 


Barrett, H. 
Pilon, Srs. 
Lefebvre. ( 
Sr. D. Lefebvre, 
Miss G. Purcell, 
f Examiners (Eng.), 


Lamont, Mme <A. Bergeron, Mile S. 
Valérie de la Sagesse, St-Ferdinand, D. 
‘ommittee Chairmen: Nursing Education, 
Miss H. Lamont; Nursing Service, 
Mile G. D. Cété. Chairmen, Board 
Miss A. Haggart, Royal Vic- 
toria Hosp., Montreal; (Fr.), Mile J. Trudel, Hopital 
Ste-fustine, Montréal. Sec.-Registrar, Miss . 
Winonah Lindsay. Visitor to French Schools of 
Nursing, Mile Suzanne Giroux. Association Head- 
quarters, 640 Cathcart St., Montreal. 


District 1 


Chairman, 
Mathilde du 
Moprt-Joli. 


Mile L. Lapointe, Matane; Sec., Sr. St. 
St-Sacrement, Sanatorium St Georges, 
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District 2 
_Chairman, Mlle G. Gosselin, Lévis; Sec., Sr. 
Ste-Agathe de Jésus, Hétel-Dieu, Lévis. 
District 3 
English Chapter; Chairman, Miss C. Aitkenhead, 


Sherbrooke Hosp.; Sec., Miss D. Mewse, 509 Quebec 
St., Sherbrooke. Ch apitre francais; Chairman, Mile 


R. Aubin, East Angus, Cté Compton; Sec., Sr. St- 
André, Hopital Général St-Vincent de Paul, Sher- 
brooke. 
District 4 
Chairman, Mme R. Morier Duhaime, 1020 rue 
Morrison, St-Hyacinthe; Sec., Mlle C. Mongeau, 
650 Des Erables, St-Hyacinthe. 
District 5 
Chairman, Mile Marie-Jeanne Clairemont, 198 St- 


Charles, St-Jean; Sec., Mlle R. Dussault, 221 St- 
Michel, St-Jean. 


District 6 


Noranda Chapter; 
275 ave. Murdoch, 
243 Noranda ouest, 
Mile S. Pilon, 89 


Lucien de Jésus, 


Chairman, Mme J. Morency, 
Noranda; Sec., Mile R. Proulx, 
Rouyn. Hull Chapter; Chairman, 

Maisonneuve, Hull; Sec., Sr. 
Hopital du Sacré-Coeur, Hull. 


District 7 


Chairman, Mile A. Mailloux, 


: 24 rue St-Louis, 
St-Jérome; Sec., Sr. 


Senay, Hotel-Dieu St- Jéréme. 
District 8 
Chairman, Mlle M. Gauthier, 


Trois-Riviéres; Sec., Mlle M. 
taires, Trois-Riviéres. 


1810 rue Lajoie, 
Paris, 449 des Volon- 


District 9 


Chapitre francais; Chairman, Mlle F. Verret, 
53 Ste-Ursule, Québec; Sec., Hon., Mlle G. Lamarre; 
Sec., Mile M. Jalbert, 475 Chemin Ste- Foy, Québec; 
English Chapter; Chairman, Miss J. Radley -Walters, 
Jeffery Hale’s Hosp. Quebec; Sec. » Mrs. N. 
Caron, 871 Painchaud, Québec. : 


District 10 


Chairman, Mlle L. Couet, 162 rue Riviére du Mou- 
lin, Chicoutimi; Sec., Mlle A. Munger, Hétel-Dieu 
St-Vallier, Chicoutimi. 


District 11 


Chapitre francais; 


Chairman, Sr. J. Forest, Inst. 
M. d’Youville, 


Montréal; Sec., Sr. Barcelo, Hétel- 
Dieu, Montréal; English ¢ chapter; Chairman, Sr, M. 
Felicitas, Dir. of Nursing, St. Mary’s Hosp., Mont 
real; Sec., Miss A. Christie, 3654 Oxenden, Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses’ Association 
(Incorporated 1917) 


Pres., Miss L. D. Willis, Med. Bldg., Univ. of 

Saskatchewan, Saskatoon; Vice-Pres., Misses M. 
E arnshaw, Div. of Child & Maternal Health, Pro- 
vincialDept. of P.H., Provincial Health Bldg., Re- 
gina; L. Miner, Div. of Nursing, Provincial Dept. of 
P.H., Provincial Health Bldg., Regina. Committees : 
Nursing Education, Miss E. James, Centralized 
Teaching Program, Regina College, Regina; Nursing 
Service, Miss V. Antonini, Cane osp., Regina; 
Public ‘Relations, Miss P. L. Wright, ‘Canadian 
Vocational Training School, 33rd St. £..’s Saskatoon; 
Chapters, Miss L. Long, City Hospital, ‘Saskatoon. 
Registrar, Miss Grace Motta, 401 orthern Crown 
Bldg., Regina. 
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ALBERTA 
Calgary General Hospital 


Pres., Mrs. R. J. Tregillus; Past Pres., Mrs. J. R. 
Milne; Vice-Pres., Mmes W. R. Henry, J. J. Porter, 
Misses B. J. Von Gruenigen, K. Metheral; Rec. Sec., 
Miss E. Pedersen; Asst. Rec. Sec., Mrs. J. M. 
Symon; Corr. Sec., Mrs. R. Parker; Asst. Corr. Sec., 
Mrs. R. F. Hughes; Treas. & Membership, Mrs. D. 
G. McInnes, 1403-26th St. S.W.; Archivist, Mrs. E. 
Sykes. Additional Exec. Members, Mmes A. R. Mc- 
Intyre, H. J. Moore, C. F. Parks. Committees: Pro- 
gram, Mmes. W. S. White, L. Kennedy; Ways & 
Means, Mmes D. Lusk, W. Ronak; Sick Visiting, 
Mmes C. W. Boyd, T. Melling; Refreshments, Mmes 
Ww . Treanor, W. L. Hartman; Nurses’ Needs, 
Mrs. D. J. Munn; Chapel, Mrs. E. C. MacDonald; 
Mrs. T. Hall, Rep. to: Press, Miss B. 

1lkes 


Holy Cross Hospital, Calgary 


Pres., Mrs. S. E. Hammer; as Pres., Mrs. W. 
J. MacDonald; Rec. Sec., Mrs. E. Mosley; Corr. 
Sec., Mrs, R. 6 Burland, 13 2nd St. S.W.; Treas., 
Mrs. F. Jackson, 2025-22nd Ave. N.W. Committees : 
Courtesy, Mrs. A. Benner; Entertainment, Misses F. 
Tennant, V. Volk, Mrs. G. Brand; Membership, 
Mmes A, Fitzsimmons, K. G. Calvert, Miss Reiffen- 
stein; News Bulletin, Mmes J. Mahoney, J. D. 
Willocks, Miss P. Farrell; Refreshments, Mmes S. 
Cook, D. Durand, J. W. Robinson; Ways & Means, 
Mmes G. L. Johnson, J. E. Hord, A. E. Beaver. 


Edmonton General Hospital 

Hon, Pres., Sr. Ste. Croix; Pres., Mrs. C. Her- 
gott; Past Pres., Miss V. Protti; Vice-Pres., Mrs. i 
Lauerman; Rec. Sec., Miss L. Archer; Corr. Sec., 
Miss A. Jakubiak, 10851-147th St.; Treas., Mrs. W. 
Barr, 10898-75th St.; Committees: Standing, Misses 
M. Frank, K. Miller, Mmes St. Arnaud, O. Clarke; 
Membership, Miss P. Madkins; Social, Mmes J. 


Healy, J. Reeves; Publicity, Mrs. H. Briggs. 
Misericordia Hospital, Edmonton 
Hon. Pres., Sr. Ste. Madelaine de la Croix; Hon. 


Vice-Pres., Sr. Ste. Rodolphe; Pres., Mrs. L. Giroux; 
Past Pres., Mrs. G. Craig; Vice-Pres., Miss D. Wild, 
Mrs. G. Duffield; Sec., Mrs. D, Rees, 9106-120th St.; 
Treas., Mrs. S. Wardin. Committees: Advertising, 
Mrs. B. Woolsey; Bazaar, Mmes J. Heaney, 
Willox; Flowers, Mrs. S. Yanitski, Misses M. Doyle, 
B. Lomes; Membership, Mrs. G. Dolinsky; News 
Bulletin, Misses G. Kulak, J. Strouse; Program, 
Mmes A, Bergman, B. Hogan, Miss I. Christianson: 
Scholarship, Miss M. Motiuk, Mrs. J. Mahoney; So- 
cial, Mmes L. Koller, M. Siwak; Telephone, Mmes 
O. Draganiuk, M. Charchuk, G. Jackson. 


Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss I. Johnson; Pres., Miss J. Hamil- 
ton; Vice-Pres., Mmes FE. Steininger, M. Castle; 
Rec. Sec., Mrs. D. Monro; Corr. Sec., Mrs. P. 
Smith, 12307-130th St.; Treas., Miss D. Watt, 
11204-97th St. Committees: Social, Miss M. Maki; 
+e Miss M. Edgar; Benefit & Loan, Mrs. 
T. Giles; Visiting, Miss A. Stevenson; Blue Book, 
Mrs. M. McLeay; News Letter. Mrs. Z. Palmer. 
Councillors: Misses W. Riley, E. Blake, Mrs. A. 
McGuikin. Rep. to: Press, Mrs. D. Fraser; Local 
Council of Women, Mrs. J. Oliver; United Nations, 
Miss V. Chapman. 


School of Nursing 
University of Alberta, Edmonton 


Pres., Miss E. Markstad; Vice-Pres., Mrs. R. 
Choate; Rec. Sec., Mrs. A. Ward; Corr. Sec., Mrs. 
G. Hall, 8008-119th St.; Treas., Miss J. Tandberg, 


10847-79th Ave. 
Archer Memorial Hospital, Lamont 


Hon. Pres., Mrs. B. I. Love; Hon. Member, Mrs. 
M. A, R. Young; Pres., Miss V. E. Alho; Past 
Pres., Mrs. H. A. Strong; Vice-Pres., Mmes J. D. 
Soper, S. Harrold; Rec. Sec., & Treas., Mrs. 
Strong, Bruderheim. Additional Exec. Members, 
Mmes B. Holte, J. L. Cleary. Committees: Bazaar, 
Mrs. K. Harrold; Directory, Miss I. Petrie; News 
Bulletin, Mrs. Krebs; Program, Mrs. N. 
Southworth; Social. Mrs. N. Fluker; Special Funds, 
Mrs. A. Shears; Telephone, Mrs. A. Cowan. 


Lethbridge Municipal Hospital 





Pres., Mrs. F. Bickman, 1034-13th St. S., Leth- 
bridge; Treas., Mrs. E. McElroy, 909-21st St. S., 
Lethbridge; Sec., Miss L. Osecki, 222-15th St. N., 
Lethbridge. 
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Alumnae Associations 





St. Michael’s Hospital, Lethbridge 


Pres., Mrs. D. L, Miller; Vice-Pres., Miss J. 
Clennell, Mrs. E. Hansen, Miss V. Koppenstein; 
Sec., Miss M. Snider; Rec. Sec., Miss C. Yoshida, 


820-17th St. S., Lethbridge; Treas., Miss M. Harty, 
972-12th St. A. S., Lethbridge. Committee: Publicity, 
Miss M. Paulisinec. 


Medicine Hat General Hospital 


Pres., Mrs. J. E. Hill, Miss E. A. Bietsch; 
Mrs. J. Lawrence; Vice-Pres., Miss 
Schafer, Mrs. M. Rombough; Sec., Mrs. P. Paul; 
Treas., Mrs. W. Cameron, Medicine Hat Gen. Hosp. ; 
Historians, Mmes F. Baumback, R. MacQuarrie. 
Additional Exec. Members, Mmes E. Campbell, I. 
Dederer, B. C. Armstrong, Misses F. Ireland, S. 
Packham, C. Toney. Committees: Sick, Mrs. Lynch; 
Scholarship, Miss G. Ormiston. 


Hon. 


Pres., 


St. Joseph’s General Hospital, Vegreville 


Pres., Sr. M. A. Knievel; Past Pres., Mrs. C. 
Dougan; Vice-Pres., Miss E. Wicentowich; Rec. 
Sec., Mrs. D. Chester, Vegreville. Rep. to: The Ca- 
nadian Nurse, Sr. H. Levasseur. 

BRITISH COLUMBIA 
Royal Inland Hospital, Kamloops 

Pres., Mrs. J. J. Waugh, 543 Seymour St.; Past 
Pres., Mrs. J. Hodgson; Vice-Pres., Mrs. G. Ww alker, 
Miss B. Stewart; Corr. Sec., Mrs. W. R. Waugh, 
694 Seymour St.: Treas., Mrs. S. Dalgleish. 


St. Paul’s Hospital, Vancouver 


Hon. Pres., Sr. Florence Mary, Superior; Hon. 
Vice-Pres., Sr. M. de Loyola; Pres., Mrs. T. Col- 
linshaw; Vice-Pres., Misses H. Hull, M. Lehman; 
Rec. Sec., Miss J. Morrisey; Corr. Sec., Mrs. W. C. 
Fordyce, Suite 31, 1490 Laburnum 3 "Treas., Miss 
G. Corcoran, 150 East 50 Ave.; Asst. Treas., Mrs. 
W. K. Thomson. Committees: Finance, Mrs. A. 
Barnes; Bursary Loan, Miss G. Armson; Sick Bene- 
fit; Mrs. F. Whitney; Program, Mrs. L. A. King; 
Social, Mrs. R. B. McCrae; Publicity, Mrs. B. Bell; 
Visiting. Mrs. G. Olston; Sports, Mrs. A. Barnes; 
Public Relations, Mrs. W. Murray; Alumnae Bul- 
letin Editor, Mrs. M. MacLean. Rep. to: The Cana- 
dian Nurse, Miss D. L. Corry. 


Vancouver General Hospital 


Hon. Pres.. Miss H. King; Pres., Mrs. T. Hop- 
kins; Past Pres., Mrs. R. Campbell; Vice-Pres., 
Mmes B. Adams, A. Jones, D. Routledge; Exec. 
Sec., Mrs. M. C. Faulkner, 587 W. 18th Ave.; 
Exec. Member, Mrs. M. D. Saunders. Committees: 
Education, Mrs. E. Walton; Membership, Mrs. C. 
Donaldson; Program, Mrs. D. Guthrie; Publicity, 
Mrs, G. R. Howard. 

Royal Jubilee Hospital, Victoria 
Pres., Mrs. E. Pite; Past Pres.. Mrs. E. Bolt; 


Vice-Pres., Mmes B. Owen, M. McCague; Sec., Mrs. 
B. McNeish, 1237 Dominion Rd.; Asst. Corr. Sec., 
Mrs. S. Mourant; Treas., Mrs. V. McConnell, 2406 
Central Ave.: Sec., Vancouver Branch, Mrs. D. 
Baker, 806 Saunders Rd., Richmond. Committees: 
Membership. Miss E. Nixon; Social, Mrs. J. Litster; 
Telephone, Mrs. K. Ross: Sick V ‘siting, Miss M. 
Fatt. Rep. to: Press, Miss M. Atkin. 


St. Joseph’s Hospital, Victoria 


Hon. Pres.. Sr. M. Angelus; Hon. Vice-Pres.. Srs. 
M. Lucita, M. Gregory; Pres.. Mrs. E, Boak; Vice- 
Pres.. Mmes J. Hogarth, M. Piggott; Ree Sec., Mrs. 
R. Oakman; Corr. Sec., Mrs. J. A. Drean, 3905 
Cadboro Bay Rd.: Treas., Mrs. J. Welch. Council- 
lors: Mmes C. Ness, A. Deeks, R. Ditchburn, M. 
Grant. Committees: Publicity, Mrs. R. Kersey; 
Membership, Mmes V. Rose. Gehrke. P. Fatt, Miss 
A. Mottram; Sick Visiting, Mrs. A. McKenzie, Miss 
D. Vawden; Refreshments. Mrs. M. Kissinger, 
Misses M. Schleppe. H. Aujla; Resolutions Mrs. E. 
Gandy, Miss M. Constable: Pins, Sr. M. Claire; 
Telephone, Mrs. Roach, Misses Shong. Hadley; 
Program, Mrs. Bridge; Cards, Mmes McLuhan, 
Playfair, Aaronson; Vital Statistics Miss N. Mar- 


tin; Maintenance, Mmes E. Gandy, I. Moore; Mary 
Thompson Fund, Mmes E, Boak, J. Welch. 
MANITOBA 
Brandon General Hospital 
Hon. Pres., Miss M. Jackson; Pres., Mrs. H. S. 
Perdue; Vice-Pres., Mrs. E. Leeson; Sec.-Treas., 
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Mrs. G. Wylie; Corr. Sec 
vist, Mrs, H 


, Miss A. Bennett. Arci 

Alexander, Committees: Visiting, Mrs 
F. W. Gerhardt; Program, Mrs. D. L. Johnson; 
cn ne, Mrs. P, Darrach. Rep. to: Press, Mrs 


2c, 624-18th St. 


St. Boniface Hospital 


Hon. Pres., Sr. D. Clermont; Pres., Mrs. R. H 
McNaughton; Vice-Pres., Misses T. Greville, D. 
McDonald; Rec. Sec., Miss P. Hannan; Corr, Sec., 


Miss E. Bolt; Treas., Mrs. M. Shaw, 748 Walker 


Ave, Fort Rouge. Archivist. Miss S. Dmyterko. 
Committees: Social, Mrs. C. Topolinski; Legislative, 
Mrs. M. Albi; Scholarship, Miss L. Wiebe; Mem- 
bership, Miss E. Gerrie; Sick Visiting, Mrs. Ther- 
rian; Advisor Miss W. Grice; News Letter, Miss 


K. McCallum. Rep. to: 
Provincial Asso« Mrs. \ 
cil of Women, Mrs. J. N 


Press, Mrs. J. Gauthier; 
Vermander; Local Coun 
Shuk. 


Children’s Hospital, Winnipeg 
Pres., Miss L. Scorer; Past Pres., Mrs. W. J 
McCord; Vice-Pres., Mrs. H. W. Moore, Miss M 
Wallace; Rec. Sec., Miss S. E. Schumacher, 373 
Oxford St.; Corr. Sec., Miss J. S. Boyd; Treas., 
Mrs. D. Patterson, Nurses’ Residence, Children’s 
Hosp. Committees: Sick Visiting, Mrs. G. Courtney: 
Refreshments, Miss M. L. Fennell; Telephone, Mmes 
J. Love, J. Allan; Magazine, Miss L. Mallen. Ref 

n the Hosp. Board: Mrs. W. J. McCord 


Grace Hospital, Winnipeg 
Hon. Pres Brig. G. Gage; Pres., Mrs. J. G. 
Hunter; Vice-Pres., Miss D. Baldwin; Membership 
Sec., Miss FE. McLelland, 668 Beverley St.; As 
sistant, Miss M. Vickers; Sec., Mrs. F. C. Stephen 
son, 255 Carpathia Rd.; Treas., Miss M. Barron, 227 
Arlington St 


Misericordia Hospital, Winnipeg 
Hon. Pres., Sr. St. Odilon, Miss G. E 
Pres., Miss J. Brewer; Vice-Pres., 
Tohnston; Rec. Sec., Mrs. L 
Mrs. M. H. Chamick; 
Archivist, Miss ] 
ng, Mrs. H. R 
Advisory 


Leveque; 


Thompson; 
Mrs. M. G 
S. Moskal; Corr, Sec., 
Treas., Mrs. B. P. Ford 

Brewer. Committees: Sick Visit 
Anderson; Program, Miss R. Hall: 
Mmes E. S. McLaren, R. S. Smith, E. B 
Membership, Mmes J. E. MacTavish, M 

unch, Mmes M, D 









D. Klassen; Patton, A, P, Sul 
livan; Bulletin: Editor, Miss L. Fisher, Co-Editor 
Miss F. Prystupa; Reporters, Mmes A. E. Gardiner, 
M. C. Roderick, L. L. Grier, Miss R. Dozois; Mail 
ng, Mmes B. P. Bjornson, L. Lenton, Miss M 
Darker; Advertising, Miss F. Menzies. Rep. to: Blue 
Cross, Miss S. Boyne; M.A.R.N., Miss J. Gross; 
local Council of Women, Mrs. M. T. Burkett; The 


Canadian Nurse, Miss N 


Rieger, 100 Young St 


Winnipeg General Hospital 


Hon. Pres., Mrs. A. Renton, Misses E. Johns, I 


Stewart; Pres., Mrs. G, Kent; Past Pres., Miss ] 
Whiteford; Vice-Pres., Miss L. Lethbridge, Mmes 
W. Allison, W. J. Coyles; Rec. Sec., Miss M. E 
Henderson, Ste. 17, Elvira Apts.; Corr. Sec., Mrs 
G. C, Miller, 804 Winnipeg Ave.; Treas., Miss A 


Billinkoff, 163 McAdam Ave. Archivist, Mrs. A, E 


Grist. Committees lembership, Mmes A. Koslok, D 
MacAuley, D. Bannerman; Program, Miss F. Fos 
ter; Scholarship, Miss M. Fryers; Visiting, Miss S 


Ross. Rep. to: Local Council of Women, Mrs, R. E 
Emmett; The Canadian Nurse, Miss O. Henkelman 
NEW BRUNSWICK 
Victoria Public Hospital, Fredericton 


Hon, Pres., Miss J. Anderson; Pres., Mrs. R 


Howie; Past Pres., Mrs. ( Simms; Vice-Pres., 
Mmes A. Russell, H. C. Balmain, Miss R. Symonds; 
Rec. Sec., Mrs. T. R. Myles, 121 Main St., Nash 


Regent 
Treas . 


waaksis; Corr, Sec., Miss A. Downing, 361 
St.; Asst. Corr. Sec., Mrs. L. Anderson; 


Mrs. P. O’Donnell. Additional Exec, Members, Miss 
M. Jewett, Mrs. E. Doyle 
Saint John General Hospital 
Hon. Pres., Mrs. J. H. Vaughan; Pres., Mrs. J 
Stirling; Past Pres., Miss M. Moore; Vice-Pres., 


Mmes R. Costello, G 
ham, Nurses’ Res., 


Somerville; Sec., Miss T, Farn 
Hospital St.; Asst. Corr. Sec., 
Miss K. Donahue; Treas., Mrs. E. Purdy, 294 Duke 
St. W.; Asst. Treas., Mrs. D. H, Crawford. His 
torian, Mrs. D. H. Crawford. Additional Exec. Men 
bers, Miss S. Morrisey, Mrs. E. T. K. Mooney 
Committees: Flowers, Miss J. Johnston; Pregram 
Miss E. Leach; Refreshments, Mrs. M. M. O'Neal 
Reps. to: Local Council of Women, Mmes J]. H 
Vaughan, R. L. Corbett, L. H. Berton, F. L. Chase, 
W. E. McLellan 
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Chipman Memorial & Charlotte County Hespital, 
St. Stephen 


_ Pres., Mrs. R. Higgins; Vice-Pres., Mmes | 
Scribner, E. OQ, Thomas; Sec., Mrs. H. B. Culligan; 
rreas., Mrs. H. S. Lawrence, 10 Lisgar St. Dire: 


tors Misses C. Boyd, N. 


) ' Mmes FE, © 
Thomas, R, McCartney, 


Spinney, 


NEWFOUNDLAND 
Grace Hospital, St. John’s 


Pres., Mrs. M. Woodland; Past Pres., Miss E 
Thomas; Vice-pres., Mrs. P. Murrin; Sec., Mrs 
E. M. White, 150 Campbell Ave.; Treas., Mrs. M 


Day. Additional Exec. Members, Mmes N. Snow, D 
Vavasour, E. Oliver, M. Moores, C. Hudson, G 
Mifflin, Captain M. Piché, Misses S. Senior, D 
Guy, J. Miller, N. Harnett. 


St. John’s General Hospital 
Pres., Miss G. Farrell; Past Pres., Miss M. Fee 
han; Vice-Pres., Mrs. D. Wyatt; Sec., Miss G 
Rowsell; Asst. Sec., Miss V. Penney; Treas., Miss 
C, Tobin, General Hospital; Asst. Treas., Miss | 
Mills. Committees: Entertainment, Mrs. R. Parsons: 
Education, Miss J. Story; Finance, Miss P. Goddetr 


NOVA SCOTIA 
Nova Scotia Hospitai, Dartmouth 

Pres., Mrs. M. Keddy; Vice-Pres., Mrs. K. Man 
ley; Sec., Mrs. A. Smith; Treas., Miss E. Benire, 2 
Harbour Drive. Committees: Program, Mmes G 
Webber, E. Walker; Ways & Means, Mrs. G. Mur 
phy; Publicity, Mrs. I. Jackson; Sick Visiting, Mmes 
C. O'Neil, M. Greenough. 








Glace Bay General Hospital 
Pres., Mrs. M. MacDonald; Vice-Pres., Miss A 
Butt; Rec. Sec., Mrs. V. Atkinson; Corr. Sec., Mrs 
A. MacFee, 4 Bower St.; Treas., Mrs. M. Fraser 
40 Catharine St. Committees: Publicity, Mrs. A 
MacFee; Program, Miss A. MacDonald, Mmes R 
Adams, M, Peach. 


Halifax Children’s Hospital 


Hon, Pres., Mrs. M. Ross; Pres., Mrs. H. Sin 
clair; Vice-Pres., Mrs. R. Gardiner; Sec., Mrs. D 
Crowdis, 99 Young Ave.; Treas., Mrs. E. Jackson, 





5 George Dauphinee Drive. Committees: Ways « 

Veans, Mrs. H. Mosher; Refreshments, Mrs. F 
Smith; News Bulletin, Mrs. E. L. Cameron; Men 

bership, Mrs. C. Lerch; Visiting, Mrs. R. Reardon; 
Scrap Book, Mrs. B. Vincent. Rep. to: Press, Mrs 
B. M. Nickerson. 


Halifax Infirmary 
Pres., Mrs. M. Gordon; Vice-Pres., Miss M 
Flinn; Rec. Sec., Miss B. Parsons; Corr, Sec., Miss 
C. MacDonald; Treas., Miss S. Mason, 39 Arr 
crescent West. Committees: Ways & Means, Mrs 





[. Murphy; Program, Mrs. S. Lynk; Visiting, Miss 
E. Walsh; Rep. to: Press, Mrs. J. Gow. 
Victoria General Hospital, Halifax 
Hon. Pres., Miss F. Gass; Pres., Miss L. Hiltz; 


Vice-Pres., Miss G. Flick, Mrs. D. Bain; Rec. Sec., 


Mrs. G. F. MacLeod, Forest Hill Drive, Rocking 
ham; Treas., Mrs. D. Price, 28 Arlington Ave 
Armdale. Archivist, Miss M. Ripley. Additiona 
Exec. Members, Mrs. V. Gormley, Misses G. Gunn, 


P. Maclsaac. Committees: Entertainment and Pr 
Miss D. Wallis; Telephone, Mrs. O. Mosher; 
Visiting, Mmes H. S. T. Williams, T. Neiley. 


Aberdeen Hospital, New Glasgow 
Hon. Pres., Mrs. J. T. Cumming; Pres., Mrs. | 
MacLellan; Sec., Mrs. H. A. Lacke; Treas., Miss 
McLaughlin, Stellarton. 


gram 


City Hospital, Sydney 

Miss A. Martin; Pres., Mrs. C. Hill 
coat; Past Pres., Miss C. Lamond; Vice-Pres., Miss 
M. Kuchinak; Sec., Mrs. M. Latham, 155 Argyle 
St.; Treas., Miss A. M. MacLennan, c/o City Hosp 
Committees: Advertising, Mrs. E. Percy; Social 
Mrs. K. Kerr; Sick Visiting, Miss A. Donovan, Mrs 
K. Pollett; Ways & Means, Mrs. M. Cossett. 


Hon. Pres., 


ONTARIO 


Belleville General Hospital 
Hon. Pres., Miss M. L, Peart; Pres., Miss E 
Boyce; Vice-Pres., Misses M. Gomme, M. Kilpatrick, 
V. Kazaks; Sec., Miss J. Stephens, 1 Crestview Ave. ; 
Treas., Mrs. M. Bean. Committees: Progam, Mrs. 
C. Colden; Social, Miss J. Inch; Refreshments, Mrs. 
I. McGee; Advertising, Miss J. Crocker; Ways & 
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Veans, Miss D. Smith; Membership, Miss J. Meyers; 
Telephone, Mrs. U. Buchanan; Cards, Mrs. D. 
Nominating, Mrs. M. Cousins. 


Taylor; N 
Brantford General Hospital 
Pres., Mrs. D. Cheyne; Vice-Pres., 
McMillan, Wm. Currie; Sec., Miss D. Allin, Gen. 
Hosp.; Treas., Miss J. McCutcheon, 12 Ada Ave 
Committees: Flower, Mrs. R. Gordon, Miss E. Lewis; 
Gift, Mrs. A. Grierson, Miss T. Kett; Social, Miss 
M. Terryberry. Reps. to: Press, Miss A. Riddle; 
Local Council of Women, Mrs. H. Marr; Council 
Agencies, Mrs. R. Weaver. 


f Social 
Brockville General Hospital 

Hon. Pres., Mmes M. White, A. E. Shannette; 
Pres., Miss E. Hurlburt; Vice-Pres.. Mmes M. 
Derry, H. Brown; Sec., Mrs. L. Hogan, 125 Abbott 
St.; Treas., Miss D. Lawrence, Committees: Mem 
bership, Miss E. Thorpe; Property, Mmes M. Greene, 
B. Clark; Social, Mmes D. Sheridan, V. Norcotte; 


Mmes G. 





Telephone, Mrs. F. Brownell; Sick Visiting, Miss V. 
Kendrick; //istorian, Mrs. M. Findlay. Rep. to: 
Press, Miss J. Freeman; The Canadian Nurse, Mrs 
R. Reynolds 
Ontario Hospital, Brockville 

Hon, Pres., Mrs. E. M. Orr; Pres., Mrs. C. Pot 
ter; Vice-Pres., Misses J. Christy, Morrison; Sec., 
Mrs. J. Gaffney, 47 Pearl St. W.; Treas., Mrs. 
McDougall. Committees: Membership. Mmes Moul 
son, Leeder, S. Tooker; Welfare, Misses Saxen, 
Rozwadaski, Mrs. Stephenson; Social, Miss J. 
Moulds, Mmes Cooper, Jones; Rep. to: Press, Mrs. 
Kirker. 

Public General Hospital, Chatham 

Hon. Pres., Miss P. Campbell; Pres., Mrs. H. 
Reid; Past Pres., Mrs. G. Brisley; Vice-Pres., Mmes 
M. Fraser, H, Barton; Rec. Sec., Mrs. D. H. 
Nicholls; Corr. Sec., Mrs. C. D. Baird; Asst. Corr. 
Sec., Mrs. B. Williams; Treas., Miss W. Fair, P. 
G. Hosp. Committees: Shopping, Mmes A. Harrison, 
C. Reid; Program, Mmes M. L. Judd, M. Irwin; 
Lunch, Mmes C. Bennett, F. Renouf, L. Brown, J. 


Montgomery; //istorical Research, Miss L. Hastings; 
Nominating, Mrs. G. Brisley. Reps. to: Press, Mmes 
W. J. Murphy, G. Peters; The Canadian Nurse, Miss 
D. Thomas 


St. Joseph’s Hospital, Chatham 


Hon. Pres., Sr. St. Anthony; Hon. Vice-Pres., Sr. 
M. Eunice; Pres., Mrs, K. Crone; Past Pres., Miss 
C. Roth; Vice-Pres., Mmes A. O'Neil, D. Sharpe; 
Rec. Sec.. Miss N. Kenny; Corr. Sec., Mrs. L. 
Goodbrand, 37 Coverdale St.; Asst. Corr. Sec., Mrs 
C. I, Salmon, 50 King St. W.; Treas., Miss M. 
Haskell. St. Joseph’s Hosp.; Additional Exec. Mem 
bers. Mmes L. Mulhern, J. Liddy, E. Martin, Miss 


L. Pettypiece. Committees: Gifts. Mrs. D. Fox, Miss 
H. Stephenson; Program, Miss D. Marini. Mmes J. 
Packham, K. Gordon; Secial, Mmes M. Jenner, P. 
Zimmer, Miss M. Ditty; Telephone, Miss M. Grant, 
Mmes K. Gordon, G. O’Brien; Visiting, Mmes J. 
Lacina, [.. Goodbrand, Miss S. Grant. Reps. to: 
Press. Mrs. C. It. Salmon; The Canadian Nurse, 


Mrs. C. Jackson. 


Cornwall General Hospital 


Hon. Pres., Mrs. Baldick; Hon. Member, Miss M. 
Nephew; Pres., Miss D. Hewson; Vice-Pres., Miss 
McElheran; Sec., Miss W. Hitchcock; Treas., Miss 
M. Corlyon. Committees: Flowers & Gifts, Miss E. 
Allen; Social, Miss A. Podkalno. Reps. to: Press, 
Miss E. Cain; The Canadian Nurse, Miss A, Ray 
mond, 510 Second St. E. 

McKellar Hospital, Fort William 

Hon. Pres., Miss G. Johnson; Pres., Mrs. A. 
Salini; Past Pres., Mrs. F. Standfield; Vice-Pres., 
Mmes I. Nyberg, D. Poulter; Rec. Sec., Mrs. E. 
Auld; Corr. Sec., Mrs. V. McKinnon, 915 Brown 
St.; Treas., Mrs. P. Jarrett, 744 Ernestine Ave. 
Councillors: Mmes C. Crisp, I. Hazelton, G. Mac 
Leod, L. Seed, S. Warren. Life Member, Miss Ba 
Hogarth 


Guelph General Hospital 


Hon. Pres., Miss M. R, Gaw; Pres., Miss M. 
Featherstone; Past Pres., Mrs. C. Gausden; Vice 
Pres., Misses B. Ingles, J. Douglas; Rec. Sec.. Mrs. 
J. Hunter; Corr. Sec., Mrs. G. M. Elliott, 50 Stuart 
St.; Treas., Miss C. Zeigler, 48 Delhi St. Com- 
mittecs: Bursary, Miss L. Ferguson; Flowers, Miss 
M. McFee; Gifts. Misses Griffith, Chester; Member 
ship, Miss S. Hunter; News Bulletin, Mrs. G. 
Elliott; Program, Mrs. R. Mogk; Refreshments, Miss 
F. Mortimer; Scholarship, Miss L. Ferguson. Rep. 
to: Press and The Canadian Nurse, Mrs. G. M. 
Elliott. 
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St. Joseph’s Hospital, Guelph 


Hon. Pres., Sr. M. Audrey; Hon. Vice-Pres.. 
Sr. M. St. Edmund; Pres., Miss R. Carere; Vice 
Pres., Miss D. Kraemer; Sec., Miss R. Wilhelm, 
9 Cavell Ave.; Treas., Miss T. O’Grady. Committees 
Sick, Mrs. Newcombe; Social, Mrs. Evans, Miss 
E. O'Grady. 

Hamilton General Hospital 

Hon. Pres., Miss M. Hudson; Pres., Mrs. M 
Moulton; Vice-Pres., Mrs. D. Parker, Miss S. Shear 
smith; Rec. Sec., Miss R. Bowslaugh; Asst. Rec 


Sec., Miss J. Zorony; Corr. Sec., Mrs. F. 
262 Cope St.; Treas., Miss W. Pinkney, 


Duxbury, 
Hamilton 


Gen. Hosp.; Asst. Treas., Miss D. Rumball; Sec 
Treas., M.B.A., Mrs. H. French, 62 Carrick Ave.; 
Asst. Sec.-Treas., M.B.A., Mrs. S. Holmes. Arch 
vist, Miss E. Gayfer. Additional Exec. Members 
Misses M. Morgan, E. Kerr, J. Harrison, D. Mar 


shall, Mrs. E. Lamb. Committees: Program, Miss M 


Charters; Visiting, Mrs. S. Royce; Membership 
Miss I. Cebrowski; News Bulletin, Miss P. Hum 
phries; Budget, Miss N. Coles, Walter F. Langrill; 


Educational Fund, Miss M. Watson; Rep. to: Local 


Council of Women, Miss I. Mayall; Women’s 
Auxiliary, Mrs. A. Massie; Provincial Assoc., Miss 
C. Leleu; Hospital Associates, Miss E. Ferguson 
St. Joseph’s Hospital, Hamilton 
Hon. Pres., Sr. M. Grace; Hon. Vice-Pres., Sr 
M. Bonaventure; Pres., Mrs. C. G. Walt; Vice 


Pres., Mrs. M. York; Rec. Sec., Miss M. Andrey 
chuk; Corr. Sec., Miss M. Boughner, Beamsville; 
Treas., Miss W. Walker, 106 Gladstone Ave., Ham 
ilton. Advisory Board, Misses A. McPhail, M 
Hayes, Mmes B. Markle, W. Rankin. Reps. to 
R.N.A.O., Miss L. Stewart; The Canadian Nurse 
Mrs. J. H. Kelly. 
Kingston General Hospital 
Hon. Pres., Miss L. D. Acton; Pres., Mrs. J 
Cameron; Vice-Pres., Mrs. K. Smith, Miss D, Me 
Laren; Sec., Miss M. Finlay, 527 Johnson St.; 
Treas., Miss M. Wilmot. Committees: Flower, Mrs. 
S. Smith; Program, Miss B. Loge. Rep. to: Local 
Council of Women, Mrs. J. Hunt; Special Dut) 
Nurses, Miss O. Cummings; The Canadian Nurse 
Mrs. G. Vosper. 
Ontario Hospital, Kingston 
Pres., Mrs. M. Gibson; Vice-Pres., Miss F. Camp 


bell, Mrs. D. Kennedy; Sec., Mrs. N. Weir; Treas., 
Mrs. J. Gibson, 21 N. Bartlett St. Councillors: Mmes 
C. White, M. Langsford, L. Ruddell, E. Scrutton, 
J. Benson, M. Grainger. New Members to staff, Miss 
R. Carroll. Committees: Social, Mrs. M. Ore; Sick 
Visiting, Mrs. M. Bruce. Rep. to: Film Council, Miss 
P. Turner; The Canadian Nurse, Miss P. Wright 


St. Mary’s Hospital, Kitchener 


Hon. Pres., Sr. M. Clotilde; Hon. Vice-Pres., Sr 
M. Paula; Pres., Miss I. Novak, 208 Spring Valley 
Rd.; Past Pres., Mrs. D. Kehn; Vice-Pres., Miss 
|. Lippert; Rec. Sec., Miss R. Monoghan; Corr. 
Sec., Mrs. W. Weber; Treas., Miss P. MacKay. 
Councillors: Mmes A. H. Schmidt, C. P. Sehl, A. 


J. Hahn, Misses H. Stumpf, G. Zettle. Committees: 
Bursary, Miss P. MacKay; Entertainment, Miss M. 


Cousineau; Library, Mrs. T. Dietrich; Gifts, Miss 
C. Bauman; Refreshments, Miss M. J. Gamble; 
Ways & Means, Mrs. D. Kehn. Rep. to: The Cana 
dian Nurse and Press, Miss J. Voll. 
Ontario Hospital, London 

Hon. Pres., Miss D. S. Kerr; Pres., Mrs. H. 
Hilgert; Past Pres., Mrs. H. L. Bruner; Vice-Pres., 
Mrs. C. F. Deeley, Miss E. Padgham; Sec., Mrs. I. 





South, 767 Strand St.; Assistant Corr. Sec., Mrs. F. 


Cline; Treas... Mrs. W. Soutar, 682 Oxford St 
Committees: Entertainment, Misses R. Nicely, N 
McDowell, Mrs. F. A. Perry; Flowers, Mrs. S 
Grosvenor; Refreshments, Mrs. W. Wright. 


St. Joseph’s Hospital, London 


Hon. Pres., Sr. M. Imelda; Hon. Vice-Pres., Sr 
M. St. Elizabeth; Pres., Miss A. Riff; Vice-Pres.. 
Mrs. H. Granger, Miss W. Raynard; Rec. Sec., 


Miss M. Yuhas, 245 Pall Mall St.; Corr. Sec., Mrs 
J. Seabrook, 206 Taylor St.; Treas.. Miss Creighton. 
825 Colborne St. Committees: Finance, Miss S. 
Gignac, Mrs. M. Woods; Gifts, Misses V. O'Leary. 
E. Gervais; Membership, Misses E. Beger, I. Me 
Tavish; News Bulletin, Mrs. M. Harding; Social 
Misses M. Bogie, P. Pietersma. 


Victoria Hospital, London 


Hon. Pres., Miss E. Robson; Pres., Mrs. E. Cc 
Logan; Vice-Pres., Mrs. A. P. Gibberd; Rec. Sec.. 
Miss H. Bell, 43 Victor St.; Corr. Sec., Mrs. M. 
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C. Wake; Treas., Mrs. D. P. 
Crescent. Reps. to: Press, Mrs. A, T. 
Bulletin, Mrs. E. H. McCulloch. 


Airey, 105 Windsor 
Scanlon; News 


Greater Niagara General Hospital, 
Niagara Falls 
Pres., Mrs. D. Driscoll; Past Pres., Mrs. J. Jen- 
kins; Vice-Pres., Mrs. W. McCarthy, Miss P. Hob- 
son; Sec., Mrs. W. Scott, 2304 Maranda St.; Assoc. 
Sec., Mrs. A. Wood; Treas., Mrs. L. Evans. 


Soldier’s Memorial Hospital, Orillia 

Pres., Mrs. W. Hoult; Vice-Pres., Mmes E. 
Cotton, B, Bertram; Sec., Mrs. Wm. Seymour; 
Asst. Sec., Mrs. R. Cotton; Treas., Miss G. Went, 67 
O’Brien St. Auditors, Mrs. J. Deverell, Miss L. V. 
McKenzie; Board of Directors, Mmes G. Wissler, R. 
Middleton. 

Oshawa General Hospital 

Hon. Pres., Mrs. G. Telford; Pres., Mrs. F. L. 
Mason; Vice-Pres., Miss D. Moore, Mrs. J. Brin 
ning; Sec., Mrs. G. Baker; Corr. Sec., Mrs. M. 
Chesher; Asst. Corr. Sec., Mrs. D. Agnew; Treas., 
Miss B. Leask, c/o Oshawa Gen, Hosp., School of 
Nursing; Asst. Treas.. Miss L. McNight, 73 Elgin 
St. W. Committees: Program, Mrs. R. Eakins; Sx 
cial, Mrs. F. Peterson, Mrs. V. Baker; Flower, Miss 
M. Brown. Rep. to: The Canadian Nurse, Mrs. S. 
Keane. 


Lady Stanley Institute (Incorporated 1918) Ottawa 
Hon. Pres., Mrs. W. Lyman; Hon. Vice-Pres., 
Misses M. Stewart, E. Young; Pres., Mrs. J. A. 
Steele; Vice-Pres., Mmes C. Port, H. Ellard; Sec., 
Mrs. J. R. K. Main, 464 Wellesley Ave.; Treas., 
Miss M. Scott, 53 Arthur St. Councillors: Mmes 
G. O. Skuce, R. Gisborne, M. E, Jones, Miss C. 
Pridmore. Committees: Flowers, Miss D. Booth; 
Visiting, Miss J. McEwen, Mrs. N. Halkett; Save 
the Children Fund, Miss C. Pridmore; Reps. to: 
Local Council of Women, Mmes H. Ellard, J. R. K 
Main; The Canadian Nurse, Miss E. Johnston. 


Ottawa Civic Hospital 

Hon. Pres., Miss E. Young; Pres., Miss J. Milli 
gan; Past Pres., Miss D. Ainger; Vice-Pres., Misses 
R. Laushway, A. Morrow; Rec. Sec., Mrs, A. Ather 
ton; Corr. Sec., Mrs. S. McPhail, 67 Gilmour St.; 
Treas., Mrs. A. Gray, 174 Faraday Ave. Committees 
Flower, Miss C. Hardy; “Spokes Speak’? Miss M 
Lamb. Councillors: Mmes F. Zoppi, T. Moffatt, W. 
Edwards, W. Lowe, H. Evans, S. Rath. 





University of Ottawa School of Nursing 
Pres., Mrs. P. Lamoureux; Vice-Pres., Miss D 
McVeigh, Mrs. J. Dunn; Sec., Miss P. Conway; 
Treas., Miss J. Couture, 270 Bayswater St. 


St. Luke’s Hospital, Ottawa 

Hon. Pres., Miss E. Maxwell, O.B.E.; Pres., 
Miss G. Woods; Past Pres., Mrs. R. Gamble; Vice 
Pres.. Mrs, J. Dinning; Sec., Mrs. C. Routh, 549 
Bay St.; Treas., Mrs. J. C. Macfarlane, 127 Glou 
cester St. Committees: Flowers, Mrs. W. Creighton; 
Registry. Miss I. Tohnston. Reps. to: Local Coun 
cil of Women. Miss G. Press, Mrs. | 
Powers; The Canadian Nurse, Miss I. Johnston. 


Joods; 


Owen Sound General and Marine Hospital 
Hon. Pres., Misses E. Wesbter, W. Cooke; Pres., 
Mrs. D. MeKerroll; Vice-Pres., Mrs. W. McKee; 
Sec.. Miss E. Cook, 110-10th St. W.; Treas., Miss 
D. I. Johnson, Gen. & Marine Hosp.; Committees 
Ways & Means, Mrs. J. Dewar; Social, Mrs. A. 
Story; Program, Mrs. M. Keeling; Membership, Mrs 
G. Gillesby; Auditor, Mr. A. Story. Reps. to: R.N. 
A.O., Mrs. McKerroll; Lecal Council of Women, 
Mmes McKerroll, McKee; The Cdn. Nurse & Press, 
Miss Cook. 
Pembroke General Hospital 
Lorrain School of Nursing 


Hon. Pres., Sr. St. Elizabeth; Pres., Mrs, E 
Cully; Vice-Pres., Mmes L. Tario, G. Bryson; Sec.- 


Treas., Miss B. Cully, Lorrain School of Nursing. 
Committees: Social, Miss P, Howard; Membership, 
Mrs. S. Hammond; Publicity, Mrs. H. Patterson 


Councillors: Mmes H. Patterson, G. Hennessy, A. 
Collins, J. Charette; Ed. News Bulletin, Miss J 
Bradley. 


Peterborough Civic Hospital 

Hon. Pres., Miss F. Rutledge; 

Brown; Past Pres., Mrs. J. Olaveson; Vice-Pres., 

Miss A. Rose. Mrs. V. Pearson; Rec. Sec., Mrs. W. 

Pass; Corr. Sec., Mrs. C. Goodberry, 23 Bethune 
St.; Treas., Mrs. M. Lunn, 477 Parnell St 


Pres.. Miss S. 
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General Hospital, Port Arthur 


Hon. Pres., Mrs. A. Chase; Pres., Mrs. A. 
Vaillant; Vice-Pres., Miss R. Mosiondz; Sec., Miss 
M. Morgan, 522 Tupper St.; Treas., Mrs. A. Stock. 
Committee: Bulletin, Mmes C. W. King, J. Low- 
cock. Rep. to: Press, Miss D. Gibson. 


St. Joseph’s Hospital, Port Arthur 


Hon. Pres., Sr. Anna Theresa; Pres., Mrs. G. 
Dalzell; Past Pres., Mrs. G. Comuzzi; Vice-Pres., 
Miss C, Aalto, Mmes J. O. Lees, S. Johnson; Rec. 
Sec., Mrs. J. O. Lees; Corr. Sec., Miss McCallum, 
528 N. John St., Ft. William; Treas., Mrs. N. A. 
Ost, 1437 Isabella St., Ft. William. Additional Exec. 
Members, Mmes J. Carty A. J. Mickelson, F. R. 
McKercher, A. Lawrence, F. Vescio, M. Lecky, G. 
Withenshaw, R. V. Wilmot, Miss C. Connelly. 
Committees: Library, Mmes D. McLean, C. H. 
Chase; Registry, Miss M. Flanagan; Telephone 
Miss E. Wallace, Mrs. D. Morin; Visiting, Mmes 
B. Black, Charlton. 


St. Catharines General Hospital 
Mack Training School 


Hon. Pres., Mrs. J. E. Porteous, Miss C. Lym 
burner; Pres., Mrs. A, Snider; Past Pres., Mrs. 
Collard; Vice-Pres., Mmes O. Christie, R. Zwarych; 
Rec. Sec., Miss G. M. Robida, 163 Queenston St., 
Apt. 3; Corr. Sec., Mrs. M. E. Richardson, 25 
Preswick St.; Treas., Mrs. D. Wilson. Committees 
Program, Mrs. E. Dundas; Publicity, Miss M. 
Slingerland; Social, Misses H. McAleese, S. Jack 
son; l’isiting, Miss F. McArter, Mrs, A. Forsyth; 
Telephone, Mrs. F. Edgar; Ways & Means, Miss J 
McLean; News Letter, Miss J. Turner; Advisory, 
Mmes W. Durham, E. G. Dewar, Miss H. Brown. 


St. Thomas Memorial Hospital 


Hon. Pres., Miss B. Lewis; Hon. Vice-Pres., 
Miss I. Poole; Pres., Miss M. Van Velzer; Vice 
Pres., Mmes E. Nicholson, A. Locke; Sec.. Miss 
F, Bancroft; Corr. Sec., Mrs. E. Arlene; Treas., 
Mrs. F. Clunas; Asst. Treas., Miss M. Miller 
Committees: Flower, Mmes L. Hall, M. Cyler; 
Purchasing, Miss P. Howell; Social, Mmes E 


Parker, B. McIntosh, L. McIntyre; Ways & Means 
Miss B. Pow, Mrs. C. Clarke. Exec., Mmes D 
Van Potter, P. Auckland, I. Young; Grievance, 
Mmes D. Ashbury, W. Graves, A. Mason. Rep. to: 
Press, Miss S. Ross; R.N.A.O., Mrs. M. Peattie. 


Sarnia General Hospital 

Pres., Mrs. S. Minty; Past Pres., Mrs. J. Lennox; 
Vice-Pres., Miss P. Foster; Sec., Mrs. E, Wright, 
558 McLaren Ave.; Asst. Sec., Miss M, Cooper; 
Treas., Mrs. I. Williams; Asst. Treas., Mrs. C 
Young. Committees: Program & Social, Mmes K 
Wever, E. Stephenson; Cards & Flowers, Mrs. J 
Lennox; Hospital, Mrs. M. Grant. 


Plummer Memorial Public Hospital 
Sault Ste Marie 


Pres., Mrs. R. Crawford; Vice-Pres., Mmes L 
Lyons, I. Pitt; Sec., Mrs. D. Janstrom, 85 Shannon 
Rd., R. R. #4; Treas., Mrs, M. Vincent. Commit 
tees: Social, Mrs. D. Deluzio; Flowers, Miss V. 
St. Martin; Publicity, Mrs. J. Shanko; Member 
ship, Mmes L. Burt, G. Hicks; Lunch, Mrs. B. 


Beith. Rep. to: Board of Directors, Mrs. L. Lyons. 


Stratford General Hospital 

Hon. Pres., Miss A. Munn; Pres., Mrs. S. Thomp 
son; Vice-Pres., Mrs. R. Sippel; Corr. Sec., Mrs. T 
Studer, 289 Birmingham St.; Asst. Corr. Sec., Mrs. 
L. Bald; Treas.. Mrs. M. Ford, 156 Birmingham St. 
Committees: Gifts, Misses M. Murr, H. Dunlop; 
News Bulletin, Mmes E. Stoskopf, L. Bald, Misses 
~ Young; Social, Mrs. W. Heinbuck, 
Misses M. Mallon, M. Wood. Rep. to: Press, Mrs. R 
McBride. 


St. Joseph’s Hospital, Sudbury 
St. Elizabeth School of Nursing 


Pres., Mrs. V. Baleshta; Past Pres., Miss. E 
Barbeau; Vice-Pres., Miss H. Levis; Corr. Sec., 
Miss J. Sakm, 169 Notre Dame Ave.; Treas., Mrs. 


J. Gilchrist, 6 Jane St., Gatchell. Councillors: Mrs. 
I. Anderson, Misses Z. Maloney, G, O’Leary. Com- 
mittees: Flowers, Mrs. J. Gilchrist; News Bulletin 
Miss G. O'Leary. Rep. to: The Canadian Nurse 
Miss V. Dodge. 


The Grant Macdonald Training School 
for Nurses, Toronto 


Hon. Pres., Miss P. Morrison; Pres., Mrs. E. 
Jacques; Past Pres., Mrs. B. Darwent; Rec. Sec., 
Mrs. Cook, 695 Eglinton Ave. E.; Corr, Sec., 


Miss E. Moore, 22 Royal York Rd. S.; Treas., Miss 
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McCullough, 130 Dunn Ave. Rep. to: The Cana 
dian Nurse, Mrs. B. Darwent. 
Hospital for Sick Children, Toronto 
Pres., Mrs. W. G. McLean; Vice-Pres., Miss M. 


Waddell, Mrs. J. A. 
Edmunds, 72 Centre St. W., 
Sec., Mrs. F. A. 


Legris; Rec. Sec., Mrs. R 
Richmond Hill; Corr. 
Dwyer, 32 Jackson Ave.; Treas., 


Mrs. C. I. Junkin, 100 Oriole Parkway, Apt. 307. 
St. John’s Hospital, Toronto 
Hon. Pres., Sr. Beatrice; Pres., Miss J. Vander- 
well; Vice-Pres., Mrs. M. Rust, Miss R. Ramsden; 
> 


Corr. Sec., Miss M. Creighton; Treas., Mrs. 


Thring, 14 Glencastle St. Committee: Sick Visiting, 
Mrs. A. Pringle. 
St. Joseph’s Hospital, Toronto 

Hon. Pras., Sr. Marion; Pres., Miss M. Wood- 
croft, 6 Rivercrest Rd.; Vice-Pres., Mmes J. Hay- 
den, J. Murray; Sec., Mrs. M. Holmes; Treas., Miss 
E. Jones. Committees: Membership; Mrs. A. Smith; 
Registry, Miss M. Keogh; Sick Visiting, Miss A. 
Purcell. Rep. to: R.N.A.O., Miss K. Mac Donell. 


4 St. Michael’s Hospital, Toronto 
Hon. Pres., Sr. Maura; Hon, Vice-Pres., Sr. M. 
Kathleen; Pres., Miss S. Williams; Vice-Pres., 
Misses M. Watson, T. Hurley, G. Egan; Rec. Sec., 


Mrs. M. Murphy, 17 Humewood Dr.; Corr. Sec. 
Miss R. Ellard; Treas., Miss B. Tremblay, 87 
Shields Ave. Councillor: Mrs. L. McDowell. Com- 
mittees: Education, Miss G. Murphy; Membership, 
Miss V. Gratz, Mrs. A. Daley; News Bulletin, Miss 
L. McGurk; Registry, Misses K. Davidson, A. 
O’Toole, E. Drum; Social, Miss P. Davies; J’isit 
ing, Miss E. Drum. Reps. to: Local Council of 
Women, Miss M. Fitzgibbons; Press, Miss M. L. 


McRae; Provincial Miss FE, 


School of Nursing, University of Toronto 


Assoc., Beardmore. 


Hon. Pres., Miss N. Fidler; Hon. Vice-Pres., Miss 
M. Millman; Pres., Miss R. Kent; Past Pres., Miss 
G. Jones; Vice-Pres., Misses M. Clarke, M. Wood 


side; Sec.-Treas., Mrs. E. Querrie, 16 Belvale Ave. 
Bursary Fund, Miss E. Dick. 


Toronto East General and Orthopedic Hospital 





Hon. Pres., Miss E. MacLean; Hon, Vice-Pres., 
Mrs. R. Couse; Pres., Mrs. E. Brocklebank; Vice 
Pres., Miss M. Kernaghz an, Mrs. G. Kay; Rec. Sec., 
Mrs. A. Irvine; Corr. Sec., Miss H. Corbett, 12 Lan- 
kin Blvd.; Treas., Mrs. C. Philip, 22 Dyson Blvd., 
Scarborough; Miss L. Warman, Committees: Social, 
Miss M. Kernaghan; Program, Mrs. G. Kay; Sick 
Visiting, Mrs. Reid; Attendance, Mrs. B. McCon 
nachie. Rep. to: The Canadian Nurse, Miss M. 
Skinner. 

Toronto General Hospital 
Pres., Miss M. J. Dodds; Past Pres., Mrs. M. F. 


Miss M 


Strong; Vice-Pres., Mrs. H. C. Smith, 
f 9 Berney 


McInroy; Sec.-Treas., Mrs. W. A. White, 


Cres. Archivist, Miss L.. McKinnon. Councillors 
Misses M. Marshall, M. McGibbon, L. Roberts, B. 
Morrison. Committees: Bursary, Miss ]. Murray; 
Gifts, Miss M. Fry; Quarterly Editor, Miss E. Fol 
lett; Social, Miss R. A. Cross; Special Funds, Miss 
M. E. K. Brown. 
Toronto Western Hospital 

Hon. Pres., Miss B. L. Ellis, Mrs. C. J. Currie; 
Pres., Miss J. Taylor; Past Pres., Miss G. Saunders; 
Vice-Pres., Mmes W. R. H. Boyd, J. M. Gibson; 
Rec. Sec., Miss N. Entwistle; Corr. Sec., Miss A. 
Goulding, 365 Lakeshore Blvd.; Treas., Miss D. 


Kennedy, 2125 Avenue Rd. Apt. 302. Rep. to: The 


Canadian Nurse, Miss M. J. Wales, 9 Van Dusen 
Blvd. 
Wellesley Hospital, Toronto 

Hon. Pres., Miss E. K. Jones; Pres., Mrs. E. 
Pogue; Past Pres., Miss N. Dalley; Vice-Pres., 
Mmes B. Howson, S. Stewart; Rec. Sec., & Treas., 
Miss I. Donovan, 2127 Gerrard St. E.; Corr. Sec., 
Mrs. E. Spence, 59 Carmichael Ave.; Auditors, 
Misses Prytulo, H. Summerby. Committees: Gifts, 
Mrs. G. Farthing; Membership, Miss M. J. Whit- 
taker; News Bulletin, ‘‘Lions Roar’’, Misses Fines, 


Moxon, Bailey, Mrs. Williams; Scholarship, Miss 
Jones; Social, Mrs. D. McGill; Ways & Means, Mrs. 
E. Gray, Mrs. M. Paget. 


Women’s College Hospital, Toronto 


Hon. Pres., Miss D. Macham; Hon. Vice-Pres., 
Miss C. Dixon; Pres., Miss E. Fraser; Past Pres. 
Mrs. D. Stephens; Vice-Pres., Misses S. Sheppard, 
M. Mills; Rec. Sec., Mrs. P. McMillan; Corr, Sec., 


232 Oakwood Ave.; Treas., Mrs. N. 
Councillors: Misses M. Free, 


Mrs. J. Moore, 
432 Jones Ave. 


Kent, 
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N. McCrea, D. Mullen, 
ham, 


M. Smith, Mrs. A. Massing- 


Ontario Hospital, New Toronto 


Hon. Pres., Miss P. C. Graham; Hon. Vice-Pres., 
Mrs, C. Brook; Pres., Mrs. E. Claxton; Past Pres., 
Miss M. Bragg; Vice-Pres., Misses M. Dickie, M. 


Corr. Sec., 
Miss V. 
Member- 

Dickie; 


Bragg; Rec. Sec., Miss E. Greenslade; 
Miss L. Sinclair, 19 17th. St.; Treas. 
Davey, 1007 Lakeshore Rd. Committees: 
ship, Miss L. Robertson; Program, Miss M. 





Refreshments, Miss G. Reid; Scholarship, Miss A. 
Burd; Social, Miss G. Reid. Rep. to: The Canadian 
Nurse, Miss M. Doucett. 


Ontario Hospital, Whitby 

Hon. Pres., Mrs. D. Lynch; Hon. Vice-Pres., Miss 
H. Whitman; Pres., Miss E. Fernley; Past Pres., 
Miss D. Valliant; Vice-Pres., Mrs. S. Greer; Rec. 
Sec., Mrs. W. E. U. Dewsbury 125 Hillcrest Drive; 
Sec.-Treas., Mrs. A. Jaynes. Councillors: Mmes A. 
Atkinson, K. Perry, D. Deonich, E. Allan, M. 
Samanski, Miss M. White. Committees: Social, Miss 

Teunissen; Program, Mrs. D. Stewart. 


Grace Hospital, Windsor 


Pres., Mrs. R. Richmond; 


Mmes J. A 
Moncur, C. E. Martin, C. 


Miss H. 


Vice-Pres., 
Moyer ; Sec., 


Daw son, Grace Residence, 977 London St. W.; 
Miss K. Burgess, Grace Residence. Com- 
Program, Mrs. W. J. Brien; Telephone, 
Me Sadler, Miss H. Parnell; Ways & Means, 


Mrs. Townsend. 


H6tel Dieu Hospital of St. Joseph, Windsor 
Pres., Mrs. S. S. Hazen; Past Pres., Miss C. 
Graboweicki; Vice-Pres., Mrs. P. Bedard; Rec. Sec., 


Mrs. P. O’Brien, 129 Jefferson Blvd., Riverside; 
Corr. Sec., Mrs. L. Mahan, 3532 Virginia Park; 


Treas., Mrs. J. Fontaine. Committees: Bursary, 
Misses M. Boles, M. Fenner, B. MacDougall; 
Education, Mrs. A. Mailloux; Entertainment, Mrs. 
J. Donovan; Finance, Miss M. Pearce; Flowers, 
Mrs. B. Masse; Hospital, Miss M. May; Member- 


ship, Mrs. J. Fontaine; News Bulletin, Mrs. D. 
Goldenberg; Program, Mrs. A. Mailloux; Refresh- 
ments, Mmes R. Baran, M. Raymond; Registry, 
Mrs. D. Sharron. 
Woodstock General Hospital 
Hon. Pres., Miss P. Bluett; Pres., Mrs. M. Tyler; 
Past Pres., Mrs. I. Watt; Vice-Pres., Misses M. 


McLellan, D. Hamilton; Rec. Sec., Mrs. P. Smith; 





Corr. Sec., Mrs. H. Town, 385 Ingersoll Ave.; 
Treas., Miss S. Bain; Asst. Treas., Mrs. M. Writt. 
Committees: Flowers and Gift, Miss D. Penny; News 


Bulletin, Mrs. B. Wood; Miss A. Waldie. 


PRINCE EDWARD ISLAND 


Prince Edward Island Hospital 
Charlottetown 


Program, 


Pres., Mrs. G. Warren; Past Pres., Mrs. * Mac- 
Kinnon; Vice-Pres., Miss A. Dixon, P. E Hosp. ; 
Sec.. Miss V. Newson, P. E. I. Panes ‘Teas, Miss 
N. Coles. Committees: Sick, Misses Thompson, 
I. MacLeod; Finance, Misses V. Rak, B. Un- 
derhay. Rep. to: Press, Miss C. Cairns. 


QUEBEC 
Montreal! Children’s Hospital 


Pres., Miss R. Wilkinson. M.C.H 
Mrs. H. Miller, 63 Merton Rd., 
Miss Ethel Richardson, 


Vice-Pres., 
Hampstead; Sec., 
4855 Walkley Ave., Apt. 17, 


Mtl. 29; Treas., Mrs. F. Bandi, 5196 Westbury Ave., 
N.D.G 
Montreal General Hospital 
Hon. Pres., Miss M. L. Parker; Hon. Treas., 
Miss I. Davies; Hon. Member, Mrs. A. MacLeod; 


Pres., Miss B. G. Herman; Vice-Pres., Misses M. 
Wheeler, M. Allen; Rec. Sec., Miss C. McMillan, 
775-13th Ave., Lachine; Corr. Sec., Miss M. Milli- 
gan, 1537 Summerhill Ave., Apt. 306; Treas., Miss 
M. I. MacLeod, 3774 Wilson Ave. Additional Exec. 
Members, Misses M. MaDe M. McCann, E. 
Odell, M. Wheeler, Mrs. B. Johnson. Committees : 
Archives, Miss E. eee: Program, Miss A. 
Rodger; Sick Visiting, Miss R. Francis; Refresh- 
ments, Miss I. Rumsey; Mutual Benefit Association, 
Miss B. G. Herman. Rep. to: Montreal Council of 
5 eee, Miss E. Odell; The Canadian Nurse, Mrs. 
P. Read. 


H6pital Notre-Dame, Montréal 
L’ Association des Gardes-Malades Diplémées 


Prés., Mile D. Fortin; Vice-Prés., Mlle M. Vezina, 
J. Dumont; Sec. Arch., Mlle L. Leroux; Sec. Corr., 
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Mile M. Gerard, Hopital Notre-Dame; Trés., Mlle 
M. Morency. Conseilléres: Mile S. Laporte, F. Vad- 
nais. Membre aviseur, Mile J. Ouimet, 3189 Maple 
wood Ave 


Queen Elizabeth Hospital, Montreal 

Hon. Pres., Miss E, Geiger; Pres., Miss F 
Bryant; Vice-Pres., Misses P. Johnson, P. Poole; 
Sec., Miss E. Williams, 4355 Draper Ave., N.D.G.; 
Asst. Sec., Miss S. Warwick; Treas., Miss K. Grant, 
3850 Prudhomme Ave., N.D.G.; Asst. Treas., Miss 
FE. Hughes. Committees: Entertainment, Misses ] 
lomalty, McCreadie, McNair, Mrs. E. Brooke; News 
Votes, Mrs. A. Holland; Membership, Miss D. Muir; 
News Letter, Misses D. Henshaw, L. Weston; Re 
freshments, Misses E. Hawke, M. Williams; Sick 
Benefit, Miss I. Garrick; Social, Miss M. Currie; 
siting, Miss M. McMurtry. Reps. to: Local Coun 
f Wome Mmes P. Pugsley B. Pow; The 

lian Nurse, Miss A. MacDonald, 


Royal Victoria Hospital, Montreal 

Hon. Pres., Mrs. M. A. Stanley; Pres., Mrs. M 
Butler; Past Pres., Miss M. G. Purcell; Vice-Pres., 
Misses D. Goodill, W MacLeod; Rec. Sec., Miss 
\. Hathaway, N es’ Home, R.V.H.; Sec.-Treas., 
Mrs. L. Fetherstonhaug! Alumnae Office, R.V.H 
Board of Director isses H. M. Lamont, R. Fel 
lowes, M. Wood, Mmes A, B. Hawthorne, W. H 
Davidson, N. Denman. Rep. to: 1 ul Council of 
Women, Mrs. R. M. Horsey; The Cana 
Miss M. Clark 












St. Mary’s Hospital, Montreal 
Pres., Mrs. J. K. Mooney; Vice-Pres., Sr. M. 
Assumpta, Mrs. L. Robillard; Sec., Miss B. Grace; 
rreas., Miss J. Gallagher, 4890 Queen Mary Rd., 
Apt. 2. Committees Social, Miss A, Dore; Public 
Relatior Mrs. P. Limoges; H’elfare, Mrs. I. Thor 
burn; Private Nursing, Miss R. Wood. 


School for Graduate Nurses 
McGill University, Montreal 
Pres., Mrs. D. Small; Past Pres., Miss A. Gage; 
Vice-Pres., Miss F. Bryant; Sec., Miss C. Miller, 
896 Teanne Mance; Treas., Miss E. Hattie, Royal 
Victoria Hosp. Committees: Publicity, Miss E, Gillis; 
Program, Miss O. Lowten; Hay & Means, Miss 
M. Smith. Rep. to: Local Council of Women, Mmes 
QO. Barwick, O. Kimmerly 


Jeffery Hale’s Hospital, Quebec 

Hon. Member, Miss Jamieson; Pres., Mrs. J 
Myers; Past Pres., Mrs. M. McLeod; Vice-Pres., 
Mmes A. Seale, Burns; Rec. Sec., Mrs. K. Baptist, 
875 Joffre; Treas., Mrs. E. N. Dennison, 2136 de 
la Bourbonniére. Councillors: Mmes J]. Pugh, R 
Simons, G. Treggett, Miss Weary. Committees: 1] 
ting, Mrs. M. Eglington; Special Funds, Mrs. A 
Seale; Refreshments, Mrs. 1. West; Entertainment 
Mrs. A. M. Beattie; Purchasing, Mrs. A. Seale 
Rep. to: The Canadian Nurse, Mrs. K. Baptist; 
Private Duty, Mrs. G, L. Kennedy. 


Sherbrooke Hospital 


Hon. Members, Misses C. R. Aikenhead, L. Hen 
haw; Pres., Mrs. M. Mandigo; Past Pres., Mrs. I 
Lebrun; Vice-Pres., Mmes G. Bryant, A. Savage; 
Rec. Sec., Miss T, Gratham; Corr. Sec., Mrs. A 
Morrison, 989 Princess St.; Treas., Miss B. Cutts, 
417 Deacon St., Lennoxville. Additional Exec. Mem 
bers, Misses N. Beattie, R. Sutton, Mmes A. Savage, 
E. Lavallee. Committees: Flowers, Mrs. A. Parker; 
fts, Mrs. H. Leslie; Social, Mrs. F. Simpson. Ref 
to: The Canadian Nurse, Miss B. Littlejohn. 


Reddy Memorial Hospital, Westmount 


Pres., Mrs. Wilton; Vice-Pres., Mrs. Crevee, 
Miss L, McCluskey; Sec., Mrs. S. Levine, 4995 
Hingston Ave.; Treas., Miss Francis. Committees 
l"isiting, Mmes Paterson, Wheeler, Brown; Refres/ 
ments, Mmes Kokosken, Salveneschi, Miss Stewart 
Rep. to: The Cdn. Nurse, Mrs. Brown. 


SASKATCHEWAN 


Providence Hospital, Moose Jaw 
Pres., Miss C. Gehlen; Vice-Pres., Mrs. M. Webb; 
Sec.-Treas., Mrs. B. Langill, 558 Maple St. W 
Additional Exec. Members, Mmes L. Devenny, H 
Butler, C. Fifik, F. Hunchuk, L. Schultz, M. Shaw 


Holy Family Hospital, Prince Albert 
Pres., Mrs. S. Green; Vice-Pres., Miss H. Mc 
Leod; Sec.-Treas., Miss J. Brown, 309-10th St. E 
Councillors: Mmes A. Bruce, M. Kasko. Committees 
Publicity, Mrs. R. Wizinsky; Program & Social 
Mrs. F. Twyver; Membership, Miss O. Lasiuk. 
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Grey Nuns’ Hospital, Regina 

Pres., Mrs. C. Robertson; Vice-Pres., Mrs. A 
Wasylenki; Sec., Miss B. Muller, 1574 Cameron St.; 
Treas., Miss M. Luciow, 1757 St. John St. Com 
mittees: Public Relations, Mrs. A. Wasylenki; News 
Bulletin, Mrs. N. Nogridge; Membership, Mrs. F. 
Hammond; Social, Miss C. O’Connell; Nominating 
Mrs. A. Tomlinson. 


Regina General Hospital 
Pres., Mrs. C, Wilson; Vice-Pres., Mrs. <A 
Schwarts; Sec., Miss H. Jolly; Corr. Sec., Mrs. I 
Northgraves; Treas., Mrs. E, Bates, 3624 Masor 
Ave. Committee: Entertainment, Mrs. K. Garvey. 


St. Paul’s Hospital, Saskatoon 


Hon. Pres., Sr. J. Quintal; Hon, Member, Mrs 
F. E. Wait; Pres., Miss.M. H. Dingwall; Vice-Pres., 
Mrs, D. Bickle, Miss J]. Couture; Rec. Sec., Mrs. M 
Montgomery, 2321 York Ave.; Treas., Mrs. D. 
Parres, 307 Sask. Cresc. W. Additional Exec. Men 

rs, Mmes E. Bamford, C. Thompson, M. Robert 
son, A. Fewster. Committees: Advertising, ob \ 
Haid; Entertainment, Miss N. Humphreys; Flower 
& Gifts, Miss M. O’Hara; Ways & Means, Mrs. |] 
Mahoney 

Saskatoon City Hospital 

Hon. Pres., Miss O. Smith; Pres., Mrs. D. Park 
inson; Past Pres., Mrs, H. MacMillan; Vice-Pres 
Mmes E. Edwards, E. Bonli; Rec. Sec., Mrs. | 
Hargreaves; Treas., Mrs. B. Beggs, 1205 Cair1 
Ave, Committees: Gift Mrs. M. Philips; Progran 
Mrs. P. Mills; Social, Mrs. L. Benesh; Chapel Fund 
Mrs. E. Edwards; Telephone, Mrs. P. Coghlan 
Ways & Means, Mrs. M. Hales. Rep. to: Press, M1 
F. Webb; Board of Governors, Mrs. M. C. Tait 


BERMUDA 
King Edward VII Memorial Hospital 

Pres., Mrs. R. Edgerton; Vice-Pres., Mrs. W 
Mayor; Rec. Sec., Miss M. Outerbridge; Corr. Sec., 
Mrs. N. Hassell, Warwick; Treas., Mrs. W. Stubbs 
Paget. Additional Exec. Members, Mmes B. Ingram, 
r. Hall, R. M. Brown. Committees: Refreshment 
Mmes J. Nixon, D. Taylor, F. Outerbridge; § 
Visiting, Mmes H,. Pitman, H, Siggins, S. Greet. 


Associations of 
Graduate Nurses 


QUEBEC 


Montreal Graduate Nurses’ Association 


Hon. Pres., Miss A. Jamieson; Pres., Mrs, | 
Murray; Vice-Pres., Miss K. McNab, Mrs. W 
Whittles; Sec.-Treas., Miss M. MacLeod; Rec. Se 
Miss G. Meyers; Dir. Nursing Service, Miss V. | 
Kerr. Reps. from: Montreal Gen. Hosp., Misses I 
Brand, M. Martin, E. Dever, Mmes FE. Crawford 
|. Roland; Royal Victoria, Misses B. Teed, M 
Casselman, J. Scott, F. Bovyer, E. Atkinson; Quee) 
Elizabeth, Miss B. Mann; St. Mary’s, Miss M 
MacDonald; Reddy Memorial, Miss G. MacDougall; 
Out of Town, Misses Meyers, E. Jerome, L. Ha: 
gins, Mrs. M. Naismith. Committees Finance 
Misses Dever, Martin, Casselman; Registry, Misses 
MacDonald, Brand; /louse, Misses M. Kinder, M 
E. Martin, Mrs. Crawford; Social, Misses Scott, 
Atkinson. Reps. to: Local Council of Women, Miss 
Kerr, Mrs. Naismith. Registrars, Misses J. Swait 
E. Cumbers, Mrs. M. Bryce. Ass’n address, 123 
Bishop St. 


Montreal Children’s Hospital 
Staff Nurses’ Association 
Pres., Mrs. N. Franklin; Vice-Pres., Miss M 
Pinkerton; Sec., Miss McLennan; Treas., Miss D. I 
Rosenberg. Committees: Educational, Miss N. Pear 
son; Social, Miss J. Murphy. 


Nursing Sisters’ Association 
of Canada 


Hon. Pres., Miss E. L. Smellie, Mrs. S. Ramsey, 
Miss A. Macleod; Ottawa Vice-Pres., Mrs. C. A 
Young; Pres., Miss E. Pepper; Past Pres., Mrs. I 
R. Rabson; Vice-Pres., Mrs. H. J. Coghill; Cort 
Sec., Miss N. Gray, 274 Daly Ave., Ottawa. Coun 
cillors: Mmes W. B. MacDermott, L. H. Taylor 
Committee: Social, Mrs. E. Wolstein. Pres., Loca 
Unit, Miss FE, Reid. 
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Toronto Unit H. Shields, Misses M. Wylie, R. Austin, B. Keagey 
Committees: Social, Miss H. Hyland; Friendship 


Pres., Miss L. Fair; Past Pres., Miss B. Seeds; Miss J. Cowan; Finance, Miss C. McKeen; Member- 
Vice-Pres., Misses E. Beardmore, K. Christie; Sec., ship; Miss M. MacMillan; Publicity, Miss E. Wan 
Miss M. McElheran, 358 Manor Rd. E.; Treas., nop; Poppy Day, Mrs. A. L. Philips; Club House, 
Miss M. Picton, Sunnybrook Hosp. Councillors: Mrs. Mrs. G. Storey. 


PLEASE CHECK YOUR LISTING/ 


The names and addresses of the officers and committee members included in 
this Directory listing form an exceedingly useful link between the associations 
and distant or absent members. However, they can only fulfill this purpose 
when the listing is kept up to date by regular revision. There is no additional 
charge for corrections made six weeks in advance of publication in July and 
December. 

The names of officers and committee chairmen listed in this issue are correct, 

“ according to information available in The Canadian Nurse office prior to publi- 
cation date. When new elections are held, the revised list should be sent to this 
office immediately. Do not forget to include the addresses of the Secretary 
and Treasurer. li it is not possible to type your lists, please PRINT THE 
Names. Alterations or corrections to appear in the July 1958 issue of the 
Directory should be received before May 20, 1958. 


Address all communications to: 


The Canadian Nurse Journal 
1522 Sherbrooke Street West 
Montreal 25, Quebec 


1957 INDEX 


SUBSCRIBERS WISHING TO RECEIVE COPIES OF THE 
4 1957 Judex 


ARE REQUESTED TO COMPLETE THIS COUPON 
| AND MAIL IT TO 


THE CANADIAN NURSE 
1522 Sherbrooke St. West 
MONTREAL 25, QUEBEC 


| Please print all details. 
Name 
| Street 


City Zone No. Prov. 





Number of copies desired 






12 
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Something every nurse 


should have 


Experience at 


Cook County Hospital! 


You'll learn... grow... be stimulated here 


as nowhere else 


Experience in a public hospital — world’s largest for acute 
medical conditions. 


Opportunities to gain skills in all clinical services, including 
clinical specialties. 


Stimulation of working with more than 2500 other doctors and 
nurses in one of the world’s largest medical centers. 


Your employer, Cook County School of Nursing, is completely 
autonomous — you enjoy intellectual freedom, democracy in 
action. 


Lovely modern living quarters 
only a few minutes from Chica- 
go’s fabulous Loop and local 
universities — from $20.00 to 
$25.00 per month. 


General duty salaries begin at 
$330 - $340 per month for 
37 Y2 hr. week. 


Liberal insurance, vacation and 
pension plan. 








Graduate nurses! Positions open in all 





clinical areas! Write today to Director, 
Cook County School of Nursing, Dept. C., 
1900 West Polk Street, Chicago 12, Illinois. 
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MSY TUBES TO BREAK! 
















, b 


DaG SURGILAR 


Sterile Pack Surgical Gut 
Standard Lengths e ATRAUMATIC® Needles 


End broken glass worries? —:0 more battles with hard-to-break 


tubes...no cut sutures...adhering glass slivers, torn gloves, or pricked 
fingers. Nonirritating jar solution. Result—better patient care! 


Save 33%% preparation time? — just snip envelope, slip out 
labeled, sterile coil...no reels to unwind, no kinks to untangle... you 
eliminate excessive handling, give surgeon stronger, far more flexible 
sterile sutures. 


D & G SURGILAR saves accidental damage and waste...stores in half 
the space...now costs less than tubes! 


‘Alexander, Edythe L.: Mod. Hosp., May, 1957 


MORE THAN 2000 HOSPITALS HAVE ALREADY SWITCHED TO 
SURGILAR...A FULL LINE OF HOSPITAL-TESTED SURGICAL GUT 
PRODUCTS IN MODERN, STERILE ENVELOPES. 


PLAL 00 NEW! D & G Spiral Wound Gut 
ae now available in SURGILAR pack! 


Write for new product catalog 
SURGICAL PRODUCTS DIVISION, NORTH AMERICAN CYANAMID LIMITED, MONTREAL, CANADA 


<= CYANAMID — PRODUCERS OF DAVIS & GECK SUTURES 





LIPPINCOTT’S 
QUICK REFERENCE BOOK 
FOR NURSES 


by Helen Young, R.N., and Eleanor Lee, R.N. 


with an author panel composed of Mary E. Allanach, R.N., 
Elizabeth S. Gill, R.N., Helen F. Pettit, A.M., R.N., 
Dorothy E. Reilly, R.N., and Nelda R. Larsson, M.S. 


This well-known standby in nursing literature is arranged to afford 
a close co-ordination of subject matter thus permitting easy access 
to desired information. Five major subject classifications cover 
Pharmacology, Medical and Surgical Nursing, Nursing Technics, 
Diet Therapy, and Maternity Nursing including Child Care. 


Much of the material follows an alphabetic sequence. An important 
new feature is the physiologic grouping of drugs which classifies 
several hundred according td action, use, toxic symptoms, prepara- 
tion and dosage. 


Considerations in the general care of patients according to levels of 
activity are included in the section on Medical-Surgical Nursing. 
Diet therapy material is rewritten and brought up to date. Natural 
childbirth, infant feeding and prenatal care are further elaborated 
on for this edition. The roles of the parents and the nurse in the 
total care of the child are also emphasized. 


Students and graduates will find this book invaluable as a refresher 
in nursing complete with information available at a moment’s 
notice. 


727 Pages 7th Edition, 1955 $4.00 


Deluxe Gift Edition in fine-grained leather binding, rounded corners, tinted 
edges, handy thumb indexing. $6.95 








J. B. LIPPINCOTT COMPANY, 


4865 Western Avenue, Montreal 6, P.Q. 
Please enter my order and send me: 


] LIPPINCOTT’S QUICK REFERENCE BOOK FOR NURSES $4.00 











} Deluxe Gift Edition $6.95 

eS en 

Name (] Charge and bill me later e? BO 
et 
Address (-] Payment enclosed = a 
More 

City Zone Prov. SGC aera 
CN-12-57 


OTT 
OKS 
area 
Perfect 


LPHIAWW 
MONTREA 
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